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HEAKT  AND  PULSE  IN  ACUTE  NEPHRITIS.1 


ByG.  Baumgarten,  M.  D.,  Prof,  of  Physiology,  8t.  Louis  Medical  Col- 


THE  topic  of  this  paper,  which  one  recent  case  in  my  practice 
induced  me  to  select,  is  relatively  new.  For  many  years 
I  have  noted  the  tense,  hard  pulse  in  acute  nephritis;  to  me  this 
symptom  always  had  considerable  diagnostic  value.  The  occur- 
rence of  hypertrophy  of  the  heart  in  this  disease  has  become 
known  to  me  only  through  a  few  cases  of  which  I  shall  speak 
presently.  Hard  pulse  and  secondary  hypertrophy  of  the 
heart  have  always  been  insisted  upon  as  symptoms  of  chronic 
renal  affections,  especially  of  contracted  kidney;  but  the  same 
symptoms  in  acute  Bright's  disease  have  been  spoken  of  only  .in 
the  last  few  years. 

A  quotation  from  Kegel's  article  on  this  subject  in  the  Ber- 
liner klin.  Wochemchrift^  (1882,  Nos.  23,  24,)  will  best  set  forth 
this  point: 

"In  the  recently  much  discussed  question  of  the  connection 


1 .  Being  the  substance  of  a  paper  read  before  the  Verein  Deutseher  Aerzte 
Nov.  14, 1884,  with  report  of  two  additional  cases. 


2  Origmal  Articles.  [July,  1885. 

between  renal  and  cardiac  disease,  only  the  chronic  forms  of 
nephritis  have  hitherto  been  considered.  Disorders  of  the  ap- 
paratus of  circulation  in  acute  nephritis  have  scarcely  anywhere 
been  mentioned.  Friedlaender  alone  has  recently  informed  us 
(Verhandl.  d.  Berl.  Physiol.  Gesellsch.,  November  12,  1880; 
Arch.  f.  Physiol.,  1881,  p.  168,)  that  in  the  anatomical  examina- 
tion of  a  large  number  of  cases  of  scarlatinal  nephritis  he  has 
for  a  long  time  found  regularly,  in  children  almost  invariably, 
a  considerable  hypertrophy  with  dilatation  of  the  heart,  in  some 
cases  equally  developed  on  both  sides,  in  most  cases  more  con- 
siderable on  the  left  than  on  the  right  side."     *    *    * 

4*In  contrast  to  these  anatomical  results,  clinical  observation 
has  not  been  able  to  demonstrate  any  changes  in  the  organs  of 
circulation  in  acute  nephritis;  at  least  they  are  not  mentioned  in 
any  of  the  writings  on  this  subject.  Traube  only  remarks  in 
very  general  terms  that  an  abnormally  high  tension  of  the 
aortic  system  may  come  under  observation  as  early  as  the 
fourth  week  of  a  nephritis.  It  may  perhaps  seem  more  import- 
ant that  Traube  in  another  place  says  that  in  severe  cases  of 
diffuse  nephritis  in  youthful  persons  a  number  of  palpatory 
and  auscultatory  phenomena  can  be  observed,  as  a  rule,  in  the 
first  weeks  of  the  disease,  which  put  beyond  doubt  a  notable 
sympathy  of  these  organs.  *  *  *  Nor  do  we  find  mention  of 
this  connection  in  any  of  the  later  authors." 

I  have  taken  some  pains  to  verify  this  last  remark  of  Ke- 
gel's. In  a  pretty  large  collection  of  literature  on  nephritis, 
lesions  of  the  organs  of  circulation  in  acute  Bright's  disease  are 
hardly  touched  upon;  at  most,  the  pulse  is  characterized  curso- 
rily as  hard  and  full,  but  many  authors  do  not  even  mention 
the  pulse.  Only  the  very  latest  works  refer  to  it. 
But  even  Tyson  in  his  recent  excellent  Treatise  on 
Bright's  Disease  and  Diabetes,  1881,  says  (p.  109):  i  'Hyper- 
trophy of  the  heart  is  not  a  frequent  complication  of  acute 
neph?itis,"  and  argues  that  it  could  not  well  occur  in  true  acute 
nephritis,  since  time  is  necessary  for  its  development.  fc4It  occa- 
sionally happens,  however,  that  the  hypertrophy  occurs  earlier. 
Thus  Dickinson  reports  a  case  recognized  at  eight  weeks,  in  a 
child  of  seven  years.  In  children  the  heart  hypertrophies  more 
rapidly  than  in   adults." 
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Henoch,  aware  of  the  post-mortem  results  of  Friedlaender, 
speaks  of  them,  but  without  attaching  weight  to  them.  (  Vor- 
lesungen  ueber  Kinderhkd. ,  1881.) 

The  latest  work  on  renal  diseases  by  Fuerbringer,  1884,  on 
the  other  hand,  brings  up  the  matter  thus  (p.  82): 

uIn  spite  of  the  positive  observations  of  Traube,  Wagner 
and  v.  Bamberger,  the  part  which  the  organs  of  circulation 
play  in  this  disease  [acute  nephritis]  has  hardly  ever  been  spoken 
of.  We  know  at  present,  especially  through  Friedlaender,  that 
in  the  course  of  scarlatinal  nephritis  in  children  almost  con- 
stantly, in  many  cases  very  early,  a  dilatation  and  hypertrophy 
especially  of  the  left  ventricle  occurs,  amounting  to  an  increase 
in  weight  up  to  50  per  cent.  Moreover,  simple  acute  dilatation 
in  consequence  of  functional  disturbance  of  the  heart's  muscle 
are  not  wanting  (Goodhard,  Silbermann,  Steffen.)  In  pro- 
nounced cases  the  enlargement  of  the  heart  is  probably  always 
demonstrable  during  life  by  physical  exploration;  lesser  de- 
grees escape  diagnosis." 

As  I  have  stated  before,the  hard  tense  pulse  has  been  known  to 
me  for  a  long,  time,  and  I  do  not  remember  ever  to  have  missed 
it  in  acute  nephritis;  but  supposing  it  to  be  a  well  known  and 
recognized  symptom  of  the  disease,  I  did  not  pay  especial  atten- 
tion to  it  until  lately,  when  it  gained  interest  as  a  sphygmo- 
graphic  object.  Hence  I  have  preserved  accurate  data  in  only 
three  cases,  the  details  of  which,  either  because  I  took  sphyg- 
mographic  tracings  or  for  other  reasons,  found  their  way  into 
my  case  book. 


Fig.  1.— Mrs.  T.,  set.  54,  April,  1879,  (Marey's  Sphygmograph.) 

Case  1. — Irplace  before  you  tracings  of  the  pulse  of  Mrs. 
T.,  aged  54,  who  was  taken  sick  in  April,  1879,  with  an  acute 
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nephritis  of  unknown  origin.  The  large,  hard,  and  slow  (long) 
pulse  led  me  to  make  the  diagnosis,  which  was  confirmed  by 
the  urine  loaded  with  albumen,  red  blood  corpuscles,  white  cor- 
puscles, hyaline  and  white-cell  casts. 

Fig.  1  shows,  in  the  upper  tracing,  the  pulse  of  the  first  day 
on  which  she  presented  herself ;  the  lower  tracing  was  taken 
three  days  later,  after  some  active  purgation.  At  this  time  she 
had  no  dropsical  symptoms;  these  appeared  later,  however, 
when  the  patient  had  passed  into  the  hands  of  a  colleague  for 
whom  I  continued  to  examine  the  urine.  The  patient  recovered 
with  a  hypertrophy  of  the  left  ventricle,  the  existence  of  which 
I  had  the  opportunity  of  verifying  a  year  later. 

Case  2. — H.   P.,  a  boy  of  eight  years,  was  seized   with  a 
pretty  severe  scarlatina  on  December  4, 1883,  but  recovered  so  far 
that  after  December  11   I  visited  him  only  occasionally.     To- 
wards the  end  of  December  the  urine  had  repeatedly  been 
found  free  from  albumen.     On  December  25,  loss  of  appetite, 
slight  fever,  pallor  of  face  and  some  edema  of  the  lids  set  in; 
in  striking  contrast  with  these  symptoms  and  the  originally 
feeble  constitution  of  the  boy  was  the  pretty  large,  very  tense, 
not  accelerated  pulse.     Notwithstanding  the  urine  was  of  about 
normal  quantity  and  contained  no  albumen,  I  made  the  diagno- 
sis of  acute  nephritis,  which  on  December  31  was, unfortunately, 
confirmed  by  the  occurrence    of  violent  uremic  convulsions. 
On  the  next  day,  the  convulsions  having  ceased  or  been  replaced 
by  a  light  coma,    the  urine  became  scanty  and  albumen  ap- 
peared, increasing  in  quantity;  in  the  next  days  the  urine  be- 
came bloody.     The  incompressible  pulse  continued;  the  cardiac 
region  bulged  a  little;  dullness  on  percussion   was  found  mod- 
erately extended  to  the  left;  the  apex  beat  very  distinct,   lifting 
the  palpating  finger,  broadened,  and  displaced  downwards  and 
outwards.     Later,   general  anasarca  and  some  ascites  set  in, 
increasing  slowly.     During  the  tedious  convalescence,  the  child 
occasionally  complained  of  palpitation;  towards  the  end  of  it, 
the  local  signs  in  the  region  of  the  heart  appeared  to  me  less 
than  before,  but  the  apex  beat  was  still  considerably  displaced 
to  the  left    The  boy  has  since  been  well  and  not  under  my  ob- 
servation. 
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Case  3. — W.  W.,  a  boy  of  nine  years,  passed  through  a 
mild  attack  of  scarlatina  September  1 — 7,  1884.  September  14, 
he  appeared  quite  well,  without  fever,  and  had  a  good  appetite; 
desquamation  had  not  begun.  September  17,  the  urine  contained 
no  albumen;  September  19,  not  having  left  his  room,  he  had  a 
dry  "nervous"  cough.  On  the  afternoon  of  the  20th  he  com- 
plained of  lassitude  and  headache;  later  in  the  evening  violent 
vomiting  set  in.  The  skin  of  the  cheeks  and  about  the  jaws 
was  edematous.  A  brisk  purgative  removed  the  former  symp- 
toms, the  patient  felt  well  on  the  next  day,  but  the  edema  had 
invaded  the  lower  eyelids.  The  urine  was  scanty,  but  clear, 
specific  gravity  1018,  with  a  trace  of  albumen,  but  free  from 
casts.  The  pulse  was  hard,  the  heart's  impulse  was  felt  over  a 
large  area. 

September  22,  the  urine  was  found  diminished,  the  albumen 
increased,  and  there  was  slight  edema  of  the  hands. 

September  23,  more  albumen,  but  still  not  amounting  to  one 
percent.;  scanty  sediment  which  contained,  besides  many  white 
corpuscles,  a  few  hyaline  casts  enclosing  white  corpuscles  or 
dusted  over  with  fine  granules.  Pulse  hard;  apex  beat  very 
violent,  lifting  the  finger,  in  the  sixth  intercostal  space,  one- 
fourth  of  an  inch  to  the  left  of  mammillary  line.  Cardiac  sounds 
loud  and  metallic. 

September  24,  urine  increased  in  amount,  but  still  albuminous; 
casts  in  much  greater  number,  some  darkly  granular;  no  edema. 
The  subjoined  pulse  tracing  (Fig.  2)  was  taken  on  this  day. 

Fig.  2— W.  W.,  »t.  9,  Sept.  24, 1884.  (Pond's  Sphyg.) 
On  October  1,  the  urine  was  copious  and  contained  only  a  small 
amount  of  albumen  and  few  casts.  Peeling  of  skin  of  hands  and 
feet  was  active.  The  symptoms  on  the  part  of  the  organs  of 
circulation  were  almost  unchanged;  pulse  full  and  large,  but 
less  tense  (Fig.  4);  the  apex  beat  still  very  low  (in  sixth  inter- 
costal space,)  just  outside  of  the  mammillary  line. 

On  October  7,  albumen  had  disappeared.  Patient  felt  well, 
though  he  was  pale  and  feeble. 
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On  October  9,  the  sphygmograph  recorded  the  tracing  of  a 
normal  pulse.  The  apex  beat  was  still  visible  in  the  sixth  in- 
tercostal space,  and  rather  strong. 

An  unbiased  consideration  of  the  condition  of  the  circulation 
'  from  September  24  to  October  7,  by  itself,  would  certainly  lead 
to  the  diagnosis  of  excentric  hypertrophy  of  the  heart.  I  see 
no  reason  to  alter  this  diagnosis  in  anything  that  the  origin  and 
course  of  the  case  suggests,  in  spite  of  the  obvious  objection 
that  the  development  of  the  hypertrophy  must  have  been  very 
acute.  After  the  anatomical  observations  of  Friedlaender  and 
recent  clinical  experience,  this  objection  is  no  longer  valid. 

Before  proceeding,  I.  will  remark  in  parenthesis  that  in  both 
of  these  cases  of  scarlatinal  nephritis,  albuminuria  was  not  the 
first  symptom  of  renal  affection.  This  is  not  a  rare  occurrence, 
as  recent  literature  shows.  {Of.,  e.  g.,  Duckworth,  Bartholo- 
mew's fibsp.  Rep.,  1883.) 

Two  points,  more  especially,  are  illustrated  by  these  cases, 
viz., 

1.  In  acute  nephritis  the  tension  in  the  aortic  system  is  in- 
creased; in  severe  cases  the  degree  of  tension  is  higher  than  is 
ever  observed  in  any  chronic  renal  affection.  This  takes  place, 
as  a  rule,  in  the  very  beginning  of  the  disease;  so  early  that  I 
regard  the  hard  and  long  pulse  {P.  durus  et  tardus)  as  a  valuable 
diagnostic  sign  in  the  early  stages  of  acute  Bright's  disease.  This 
high  tension  in  the  systemic  arteries  does  not  last  through  the 
entire  course  of  the  disease,  but  gradually  diminishes,  at  least 
in  cases  which  terminate  in  recovery. 

It  is  necessary  to  remember,  however,  that  when  the  disease 
is  ushered  in  "with  a  high  temperature,  the  blood  pressure  is 
lowered  correspondingly,  and  the  abnormal  tension  of  the  pulse 
is  modified  in  the  opposite  sense, neutralized;  the  sphygmograph 
traces  the  curve,  not  always  of  the  dicrotic  fever  pulse,  but  of 
an  approximately  normal  one. 

2.  In  many  cases  of  acute  nephritis,  above  all  in  children, 
acute  dilatation  and  hypertrophy  of  the  left  ventricle  are  de- 
veloped, at  times  very  early  in  the  disease. 

Is  it  possible,  now,  that  hypertrophy  of  the  heart  can  develop 
in  so  short  a  time?    All  our  current  conceptions  of  muscular 
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hypertrophy  seem  to  contradict  this  idea.  We  can  comprehend 
an  acute  dilatation;  but  Friedlaender's  post-mortem  observations 
prove,  in  addition,  a  considerable  increase  of  weight.  Can  we 
conceive,  for  example,  that  time  was  given,  in  the  case  of  W. 
W.,  for  the  growth  of  the  muscle  which  the  physical  signs  in- 
dicated at  a  fime  when  the  nephritis  was  apparently  in  its  in- 
cipiency?  If  we  set  the  beginning  of  the  renal  affection  at  the 
nineteenth  or  twentieth  clay  of  the  disease,  when  convalescence 
was  first  interrupted,  it  appears  indeed  impossible  that  the  ne- 
phritis should  have  produced  the  hypertrophy,  or  even  the  dila- 
tation; if  these  had  been  developed  by  the  twenty-third  day,  as 
the  symptoms  indicated,  the  nephritis  must  have  begun  earlier 
than  the  nineteenth  day,  of  which  I  have  little  doubt. 

It  is  not  necessary  in  this  place  to  recount  the  theories  of 
the  connection  of  chronic  renal  disease  and  high  arterial  tension 
or  to  apply  them  to  the  acute  form.    It  is  a  matter  of  observation 
that  a  rise  in  blood-pressure  occurs  early  in   acute  nephritis,  es- 
pecially in  those  forms  which  begin  anatomically  as  a  glomerulo- 
nephritis (in  scarlet  fever,  measles,  malaria(?) ).     In  the  latter 
event,  the  blood  current  in  the  renal  vessels  is  far  more  sudden- 
ly impeded,  and  in  a  greater  degree,  than  by  any  other  lesion; 
the  blood-pressure  in  the  aortic  system  rises  very  rapidly,  and 
the  conditions  for  dilatation  of  the  left  ventricle  arise  very  ear- 
ly.    Indeed  we  possess  excellent  clinical  testimony  that  they 
may  lead  to  very  acute  dilatation  (Silbermann,   Jahrb.  f.  Kin- 
derhetlk.  xvn,  178),  and  that  this  acute  dilatation  involves  se- 
rious danger  to  life  unless  promptly  compensated  by  hypertro- 
phy of  the  muscle  (see  cases  of  Goodhard,  Guxfs  JIosp.  Jieports 
xxiv).     In  the  case  related  of  W.  W.,  the  high  arterial  tension 
was  evident;  it  necessarily  led  to  dilatation;  but  the  latter  was 
not  followed  by  untoward  consequences  because  a  compensating 
hypertrophy  developed  parallel  with  it.     This,  indeed,  seems  to 
be  the  usual  course  of  events.    Silbermann  (I.  c.)  expresses  him- 
self thus:     "If   the    rapidly    developed    considerable  impedi- 
ments in  the  aortic  system  are  to  be  well  overcome,  a  very  rapid 
and  considerable  hypertrophy  must  certainly  come  about,  as  it 
happened  in  Friedlaender's  cases  and  our  own,  in  order  to  effect 
a  compensation  promptly".     He  goes  so  far  as  to  ask:  Why 
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is  it  that  in  some  cases  of  scarlatinal  nephritis  dilatation  only 
occurs  and  not  also  hypertrophy?  and  replies  that  in  these  cases 
the  cardiac  muscle  has  itself  been  seriously  impaired  (whether 
by  anemia,  or  by  the  scarlatinal  process  itself)  and  hence  has 
become  relatively  insufficient  in  power,  unable  to  rise  to  com- 
pensating growth. 

If,  however,  the  dilatation  has  once  begun,  it  will  rapidly 
attain  a  considerable  degree,  especially  when  not  compensated. 

Let  us  remember,  finally,  that  in  young  individuals,  who  al- 
most exclusively  furnish  the  material  for  these  considerations, 
the  heart's  muscle  grows  with  ease,  and  that  in  the  majority  of 
cases  we  cannot  accurately  determine  the  beginning  of  the  ne- 
phritic process.  Supposing  that  the  lesions  of  the  renal  and 
perhaps  other  vessels  have  existed  for  a  longer  time,  before 
dropsy  or  uremic  symptoms,  or  even  albuminuria  and  scanty 
urine,  have  yet  announced  the  nephritis  (my  second  case  justi- 
fies such  a  supposition),  then  more  time  is  given  for  the  growth 
of  the  cardiac  hypertrophy  than  we  ordinarily  assume.  Con- 
tinued sphygmographic  investigations  during  the  convalescence 
from  scarlet  fever  are  calculated,  and  seem  requisite,  to  determine 
with  accuracy  the  period  at  which  the  arterial  tension  rises. 


Since  the  date  of  the  above  paper,  two  cases  have  come  under 
my  observation,  which  give  further  testimony  on  this  subject. 

Case  4. — Dr.  A.  M.  Bierwirth  kindly  permitted  me  to  exam- 
ine a  case  of  acute  nephritis,  the  etiology  of  which  was  not 
clear.  There  was  no  history  of  scarlet  or  other  infectious  fever. 
L.  L.,  a  boy  of  14  years,  was  taken  sick  early  in  March,  1885, 
with  general  malaise,  vertigo,  headache,  loss  of  appetite,  and, 
later,  frequent  vomiting,  which  continued  throughout;  there  was 
little  elevation  of  temperature  at  any  time,  the  pulse  usually 
ranging  from  80  to  100.  Urine  bloody  until  a  few  days  before 
death.  Feet  and  face  highly  edematous,  hands  less  so.  Ascites 
could  not  be  demonstrated  with  certainty.  When  I  had  the  op- 
portunity to  examine  the  patient,  April  14,  the  urine  contained 
a  moderate  amount  of  blood,  much  albumen,  and  various  casts 
in  small  number;  the  pulse  was  hard,  as  the  accompanying  trac- 
ing shows. 
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The  condition  of  the  heart  is  described  by  Dr.  Bierwirth  in 
these  words  :  uIn  the  third  week  patient  began  to  complain  of 
pain  in  the  cardiac  region;  the  heart  was  enlarged  toward  the 
left,  its  impulse  seen  and  felt  one-half  to  one  inch  outside  of  the 
mammillary  line,  and  dislocated  downwards. l    Towards  the  right 


Fig.  3.— L.  L.,  aet.  14,  April  4, 1885.    (Pond's  Sphyg.) 

and  upwards  the  area  of  cardiac  dulness  was  not  increased.  The 
heart's  sounds  were  pure,  but  muffled." 

The  case  ended  fatally  May  10;  autopsy  was  not  permitted. 
In  this  case  the  aortic  tension  was  increased  in  the  earlier  stages, 
and  the  left  ventricle  was  certainly  dilated,  though  perhaps  not 
much  thickened. 

Case  5. — H.  R.,  a  boy  of  4£,  had  the  scarlatinal  eruption 
March  5,  1885.  March  21,  his  feet  swelled  and  were  pain- 
ful; March  26,  his  right  hand  became  edematous;  March 
29,  severe  headache  and  vomiting  set  in,  and  April  2,  his  face  and 
both  hands  and  feet  were  swollen.  Urine  scanty  and  highly  al- 
buminous.    Vomiting  continued  into  May. 

When  I  first  saw  this  patient,  May  5,  there  was  also  considerable 
ascites,  the  line  of  dulness  in  semi-recumbent  posture  reaching 
above  the  navel.  Pulse  large,  hard,  90;  the  urine  scanty,  of  a 
meat-juice  color  from  presence  of  blood,  albumen  more  than 
^  vol.,  the  copious  sediment  consisting  of  red  and  white  blood 
corpuscles,  hyaline,  darkly  granular  and  fatty  casts,  fatty  epith- 
elia  and  debris.  May  8,  I  determined  accurately  by  percus- 
sion the  position  of  the  heart  and  the  extent  of  the  ascites,  with 
the  result  shown  in  figure  4. 

(In  the  figure  the  hepatic  dulness  has  been  omitted.  The  dot- 
ted line  in  the  region  of  the  apex  bounds  the  area  of  the  impulse.) 
The  apex  beat  was  seen  increased  in  extent,  and  was  felt  most 
distinctly  with  a  strong,  lifting  impulse  in  the  sixth  intercostal 
space,  and  more  than  an  inch  outside  of  the  mammillary  line.  The 

1  Notwithstanding  a  distended  tympanitic  abdomen. 
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heart's  sounds  were  pure  and  loud.     The  ascites  had  diminished 

under  a  few  days'  active  diaphoretic  treatment  (hot  water  pack.) 

At  the  present  date  the  albumen  and  casts  in  the  urine  have 


Fig.  4.— H.  B.,  ®t.  4.    May  9, 1865. 

lessened,  the  blood  has  disappeared,    as  also  the  anasarca,  but 
some  ascites  remains.      Yet  the  percussion  boundaries  of  the 
heart  are  unchanged. 
June  17,  1885. 

ON    CHOLERA. 
By  John  H.  Trader,  Sedalia,  Mo. 


[Bead  before  the  Missouri  State  Medical  Association,   May  12, 1884.] 


ON  account  of  the  many  articles  which  I  have  seen  in  the 
journals,  in  regard  to  the  probable  visitation  and  man- 
agement of  cholera,  I  am  led  to  add  my  mite  in  the  way  of  new 
or  different  methods  of  treating  this  fatal  malady.  What  I  have 
to  say.is  a  matter  of  experience.  Ten  or  twelve  years  ago  we 
had  what  appeared  to  be  a  few  cases  of  genuine  Asiatic  chol- 
era. The  first  case  lived  about  six  hours,  the  next  case  got  well, 
the  next  died,  and  two  other  cases  in  the  same  family  recovered. 
My  partner,  at  the  time,  Dr.  T.  J.  Montgomery  (now  deceased), 
who  had  passed  through  several  epidemics  of   cholera,   pro- 


Trader.]  On  Cholera.  11 

nounoed  these  cases  genuine  Asiatic  cholera.  I  had  made  up 
my  mind  that  the  best  way  to  treat  this  malady  was  by  hypo- 
dermic medication.  I  provided  my  case  with  a  saturated  solu- 
tion of  quinine,  morphine,  atropia,  etc.  I  also  had  provided  a 
mixture  of  chloroform  5j,  glycerine  5v,  M.,  and  carbolic  acid 
5j  and  glycerine  5vj,  M. 

During  the  epidemic  I  was  hastily  summoned  one  night  to 
the  bedside  of  a  patient  in  the  first  stages  of  cholera.  There 
was  great  prostration,  and  the  rice  water  discharges  had  begun, 
with  excessive  cramping  of  the  abdominal  muscles  and  the 
muscles  of  both  upper  and  lower  extremities.  In  order  to  re- 
lieve to  some  extent  the  violent  cramps,  I  concluded  to  give  a 
teaspoonful  of  the  chloroform  mixture.  Soon  after  swallowing 
the  medicine  the  patient  desired  to  know  what  it  was  that  I  had 
given  her,  "for,"  said  she,  "I  believe,  doctor  that  you  have  killed 
me."  The  vomiting  ceased  at  once,  the  cramps  soon  gave  way, 
the  patient  began  to  breathe  quite  heavily  and  calling  the  fami- 
ly around  her  told  them  that  she  was  dying.  I  took  a  second 
look  at  the  bottle  of  medicine  and  discovered  that  1'had  given  a 
teaspoonful  of  the  carbolic  acid  mixture  instead  of  the  chloro- 
form. About  the  only  consolation  that  I  could  reasonably  ex- 
pect from  this  blunder  was  that  the  patient  would  have  soon  died 
anyway.  To  my  surprise  she  soon  went  into  a  sound  sleep. 
The  skin  became  warm  and  the  sweating  ceased.  No  other 
medicine  was  given,  and  after  five  or  six  hours  of  sound  sleep 
the  patient  awoke  apparently  well.  Next  day  she  was  up  and 
walking  about  the  house  and  yard. 

I  could  not  account  for  so  unusual  an  occurrence.  Believing, 
however,  that  the  carbolic  acid  had  something  to  do  in  the  res- 
toration of  the  patient,  I  set  about  to  devise  some  eligible 
way  in  which  to  give  it.     I  used  this  formula: 

Tfy    Glycerole  of  Carbolic  Acid 
Glycerole  of  chloroform 
Tinct.  opii 

"      matico 
Camphor  water 
Aqua  menth.  pip. 

44        u       virid.  Sj    M. 
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Of  this  mixture  I  gave  about  15  to  20  drops  every  five  to  ten 
minutes  in  hot  water  until  relief  was  obtained.  1  must  say  that 
I  was  not,  am  not  now,  disappointed  in  the  power  of  this  combi- 
nation. I  rarely  ever  fail  to  arrest  disturbance  of  the  stomach 
or  vomiting  depending  upon  disordered  stomach,  especially 
where  the  element  of  fermentation  is  present.  I  give  you  this 
for  what  it  is  worth.  I  do  not  rely  upon  this  remedy  solely, 
but  certainly  think  that  it  becomes  an  indispensable  requisite  in 
the  successful  treatment  of  all  diseases  partaking  of  the  nature 
of  cholera. 


TYPHOID  OR  ENTERIC  FEVER. 


By  B.  F.  Wilson,  M.  D.,  Salisbury,  Mo. 
[Read  before  the  Missouri  State  Medical  Association,  May  13, 1885.1 


WHATEVER  may  be  the  cause  of  typhoid  fever,  it  is 
clearly  evident  that  the  virus  of  typhoid  is  peculiarly 
obnoxious  to  nutrition,  especially  involving  the  subsidiary  or 
reserve  circulation,  the  lymphatic  system,  thus  essentially  tend- 
ing to  a  localization  in  the  glandular  apparatus  of  the  digestive 
tract. 

The  gravity  of  any  given  ca&e  of  typhoid  fever  may  be  due 
to  causes  other  than  the  virus  itself.  Constitution  etc.,  may  so 
modify  or  resist  the  toxemia  as  to  prevent  the  occurrence  of 
the  local  lesion,  or  vitality  may  be  so  utterly  at  fault  as  to  por- 
tend death  as  an  almost  inevitable  result;  hence  the  fallacy  of 
statistics  as  generally  given  without  due  regard  to  all  the  essen- 
tial conditions.  In  illustration  of  this  we  may  instance  the 
walking  typhoid  patient  in  contrast  with  a  typical  case.  Why 
in  the  one  case  is  the  patient  able  to  be  on  foot  throughout  the 
whole  course  of  the  disease,  complaining  of  headache  and  de- 
bility as  the  only  evidence  of  the  zymotic  struggle  that  is  going 
on  within,  whilst  the  other  is  placed  hors  du  combat  at  the  very 
outset  ?  Both  patients  have  been  subjected  to  the  action  of  the 
same  virus,  and  the  zymotic  process  is  identical  in  all  cases,  and 
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what  but  the  difference  in  the  make  up  of  constitution  and  the 
widely  varying  conditions  of  the  system  at  the  inception  can 
cause  the  marked  contrast  in  the  manifestation  of  morbid  phe- 
nomena ?  In  this  contrast  we  have  a  full  explanation  of  the  re- 
puted success  of  so  many  different  methods  of  treatment,  and  it 
justifies  us  in  stating  that  many  a  fever-tossed  mariner  comes 
safely  into  port  although  pelted  promiscuously  with  murderous 
missiles.  It  is  a  grave  error  to  predicate  a  treatment  upon  the 
hypothesis  that  the  reduction  of  the  preternatural  heat  is  the 
great  desideratum.  Thermal  elevation  is  an  essential  factor,  a 
constant  concomitant  of  zymosis.  If  it  were  possible  to  abstract 
the  abnormal  heat  or  "put  out  the  fire"  it  would  only  be  a  sus- 
pension of  hostilities,  an  uncertain  truce  of  hibernation;  the 
disease  would  thus  only  with  lessened  pace  "drag  its  slow  length 
along,"  but  Banquo's  ghost  "would  never  down"  till  the  zymo- 
tic process  once  inaugurated  culminated  in  a  vital  modification 
of  every  ultimate  tissue  so  profound  as  to  secure,  as  a  rule,  im- 
munity from  recurrence.  In  the  zymotic  process,  as  in  vari- 
ola, scarlatina,  typhoid,  etc.,  the  evolution  of  preternatural  heat 
is  an  absolute  essential.  It  is  paradoxical  to  state  that  we  may 
have  typhoid  fever  minus  the  fever — thus  to  reason  we  would 
be  abundantly  justified  in  the  abstraction  of  heat,  even  resorting 
to  the  ice-box  to  expel  the  intrusive  but  deadly  foe.  But  to 
hold  thus  is  but  another  guise  of  the  once  popular  but 
now  exploded  abortive  plan  of  treatment.  The  evolution  of 
heat  is  incidental  to  all  the  vital  activities  of  the  animal  organ- 
ism, whether  normal  or  beleaguered  by  disease.  Increase  of 
function  normally  augments  tissue  change  attended  by  an  explo- 
sion of  energy  resulting  in  the  production  of  heat;  but,  how- 
ever intense  the  functional  activity  of  the  body,  it  never  in- 
creases the  temperature  above  the  normal  more  than  one  degree 
centigrade,  and  hence  where  the  physiological  boundaries  are 
passed  additional  increments  of  heat  are  superadded  in  the  man- 
ifestation of  pathological  phenomena. 

In  typhoid  fever  the  system  is  impregnated  with  a  specific 
virus  enkindling  a  morbid  process  that  is  self  limited — self  lim- 
ited because  it  is  a  constitutional  infection,  and  hence  through 
the  medium  of  the  circulation  every  elementary  tissue  must 
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of  necessity  have  its  vital  activity  impressed  and  modified  by 
the  materies  morbi  before  the  cycle  of  zymosis  can  be  completed, 
and  when  the  zymotic  process  has  once  set  in  it  is  plainly  mani- 
fest that  it  is  impossible  to  arrest  its  progress  till  every  tissue 
element*  has  been  subjected  to  the  action  of  the  special  poison, 
and  it  is  this  action  of  the  poison  upon  the  system  that  develops 
pathological  oxidation,  resulting  in  preternatural  thermal  condi- 
tions, and  through  abnormal  oxidation  alone  can  the  system 
free  itself  from  the  uninvited  guest.  Death  may  impend  from 
functional  nervous  disturbance,  eventuating  in  the  dethrone- 
ment of  the  inhibitory  thermotoxic  nervous  mechanism,  thus 
practically  surrendering  the  vital  forces  to  the  morbid  process, 
permitting  oxidation  to  run  unchecked  beyond  normal  limits. 

There  is  no  known  therapeutic  agent  that  can  depress  bodily 
temperature,  although  it  is  claimed  that  alcohol  is  a  depressant, 
whether  used  in  physiological  or  pathological  conditions.  Alco- 
hol when  given  in  pathological  conditions  does  not  depress  or 
lower  an  already  existing  high  temperature,  but  as  it  is  life 
itself  to  the  empoisoned  system  it  prevents  undue  oxidation  by 
restoring  to  the  tottering  nervous  system  its  wonted  control 
over  the  thermogenic  tissues. 

Alcohol,  opium  and  quinine  inhibit  the  thermotoxic  forces, 
thus  restraining  and  regulating  the  production  of  heat,  but  in 
nowise  acting  as  depressants.  The  application  of  cold  does  not 
abstract  heat,  for  after  a  time  the  conductivity  of  the  skin  is  so 
lessened  that  instead  of  abstracting  the  heat  it  defeats  its  own 
purpose  by  having  the  opposite  effect,  viz.,  the  retention  and  ac- 
cumulation of  heat  causing  internal  congestions  frequently  re- 
sulting in  hemorrhages — the  dernier  report  of  nature  to  coun- 
teract harmful  treatment.  Putting  out  the  fire  with  water  may 
answer  the  purpose  in  a  burning  building,  but  not  so  in  the  ani- 
mal frame  beset  by  a  zymosis — in  the  one  case  combustion  is 
destruction  but  in  the  other,  as  "a  little  leaven  leaveneth  the 
whole  lump,"  so  the  combustion  is  but  the  pathological  expres- 
sion of  a  specific  fermentation  of  living  animal  tissue.  As  high 
temperature  is  destructive  to  digestion,  it  is  vastly  more  import- 
ant to  endeavor  to  anticipate  high  thermal  conditions  than  to 
attempt  the  highly  problematical  reduction  when  once  estab- 
lished. 
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To  obviate  the  tendency  to  localization  is  to  obviate  the  tend- 
ency to  death,  as  the  functional  disturbance  precedes  the  local 
lesion,  but  localization  never  occurs  to  any  serious  extent  if  elim- 
ination keeps  pace  with  the  morbid  process.  Food  is  of  the 
first  importance  throughout  the  whole  course  of  the  disease  to 
support  the  economy  and  maintain  the  integrity  of  the  nervous 
system,  and  thus  prevent  the  accession  of  a  lethal  bodily  tem- 
perature, but  alimentation  is  not  only  futile  but  absolutely  det- 
rimental when  the  temperature  exceeds  forty  degrees  centigrade, 
as  digestion  cannot  take  place  when  this  point  of  elevation  is 
reached. 

Special  treatment  should  be  directed  to  meet  indications  only 
as  they  arise.  Calomel  in  a  sedative  dose  at  the  outset  in  some 
cases — in  others  none;  if  the  kidneys  respond  well  no  diuretics 
— no  constipation;  no  laxatives  or  cathartics;  no  diarrhea,  no 
astringents.  Quinine  for  much  daily  variation  of  temperature. 
Alcohol  and  opium  for  persistent  elevation  of  temperature  when 
it  exceeds  102°  F.  in  the  morning  and  103°  F.  in  the  evening. 


EXCISION  OF  THE  HIP  JOINT. 


By  N.  B.  Carson,  M.  D. 


[Bead  before  the  St.  Louis  Medieo-Chirwrgical  Society,  May  19.  J 


I  HAVE  here  a  specimen  excised  from  the  upper  portion  of 
the  femur  of  a  young  man  nineteen  years  of  age,  who  several 
years  ago,  came  into  the  Sister's  Hospital  with  all  of  the  symp- 
toms of  necrosis  of  the  bones  of  the  hip-joint,  the  result  of  an 
earlier  disease  of  that  part.  I  have  thought  it  might  be  of  some 
interest  to  the  society  to  have  in  conjunction  with  this  specimen 
a  compilation  from  the  different  authorities,  giving  the  result  of 
the  operation  as  performed  by  them,  as  well  as  my  own  limited 
experience. 

I  was  led  to  this  conclusion  by  a  question  asked  me  at  a 
former  meeting,  when  discussing  excision  of  the  joints,  particu- 
larly that  of  the  knee-joint. 
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When  the  young  man  from  whom  this  specimen,  which  is  the 
trochanter  major  and  part  of  the  upper  portion  of  the  femur,  about 
three  inches  in  all,  first  came  into  the  hospital,  he  gave  the  usual 
history  of  hip-joint  disease  without  injury,  resulting  in  abscess. 
At  that  time  he  was  pale,  wasted,  and  looked  anything  but  well. 
There  were  several  sinuses,  discharging  freely,  leading  down  to 
diseased  bone,  of  which  several  pieces  had  come  away  at  differ- 
ent times,  previous  to  his  entrance  into  the  hospital.  After  his 
health  had  somewhat  improved  by  proper  treatment  one  or  more 
of  the  sinuses  were  enlarged,  and  the  necrosed  head  of  the  femur 
was  removed.  After  that  the  sinuses  healed,  and  he  had  no  further 
trouble  until  about  the  beginning  of  the  present  year,  when  the 
sinuses  again  opened  and  discharged  freely,  reducing  him  greatly. 
Some  time  in  February  he  again  entered  the  hospital,  and  again 
I  removed  a  small  piece  of  dead  bone.  After  this  he  improved 
somewhat,  and  again  left  the  hospital.  This  time  the  openings 
did  not  close,  and  as  his  health  was  on  the  down  grade,  he  again 
entered,  to  have  the  offending  cause  taken  away.  This  I  did  on 
last  Saturday,  three  weeks  ago  (April  25).  By  means  of  a  large 
semi-circular  incision,  I  removed  this  specimen,  comprising,  as  I 
said  before,  the  trochanter  major  and  upper  part  of  the  femur.  The 
subperiosteal  operation  was  done,  and  the  patient  placed  in  wire 
breeches.  He  has  improved  steadily  since  the  operation,  and  at 
this  writing  is  daily  gaining  health  and  strength.  The  diseased 
limb,  which  was  four  inches  shortened,  has  been  drawn  down 
until  now  there  is  little  more  than  two  inches  difference  between 
the  well  and  diseased  limbs.  While  it  is  yet  early  to  say  what  the 
result  is  going  to  be,  it  at  present  looks  promising,  and  I  hope 
at  some  future  meeting  to  bring  the  patient  before  you,  in  order 
that  you  may  see  the  result,  be  it  good  or  bad. 

Several  years  ago  I  made  my  first  excision  of  the  hip-joint. 
The  patient,  a  young  man  some  twenty  and  odd  years  of  age,  came 
into  the  hospital,  and  gave  the  following  history  :  At  an  early 
age  he  had  received  an  injury  of  the  hip,  which  was  followed  by 
inflammation  of  the  joint,  which  resulted  in  abscess.  This  was 
opened  at  that  time,  and  had  been  discharging  ever  since.  Other 
openings  had  formed  at  different  times  subsequently,  and  contin- 
ued to  discharge.     The  limb  was  about  five  inches  shorter  than 
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the  sound  one  and  much  discolored  from  the  hip  to  the  ankle, 
looking  like  the  limb  of  a  negro.  It  was  also  covered  with  quite 
a  growth  of  hair,  while  the  sound  limb  had  a  very  light  growth. 
At  the  time  of  the  operation  the  head  of  the  femur  although 
separated  from  the  shaft,  still  remained  in  the  acetabulum.  The 
trochanter  had  formed  a  false  joint  above  and  posteriorly  on  the 
surface  of  the  ilium.  I  removed  the  necrosed  head  and  neck, 
also  the  upper  portion  of  the  shaft  of  the  femur,  and  a  part  of 
the  acetabulum,  which  was  diseased.  The  patient  was  placed  in 
bed  after  the  completion  of  the  operation,  and  a  Buck's  extension 
and  sand  bag  applied.  He  did  well  for  several  days,  but  died — 
I  think  it  was  the  eighth  day  after  operation — of  tetanus. 

I  have  taken  away  several  times  diseased  parts  of  this  joint 
from  different  subjects  with  excellent  results,  the  openings  which 
had  been  discharging  for  years  healing  up.  I  have  not  the  time 
to  look  up  notes  of  these  cases,  to  be  able  to  give  them  in  detail, 
and  therefore  have  to  thus  generalize. 

My  average  is  not  much  to  brag  of,  but  still  it  is  not  much 
worse  (if  the  case  I  have  on  hand  recovers)  than  that  of  most 
others;  as  you  will  see  from  the  following  statistics.  Barwell,  in 
his  work  on  Diseases  of  the  Joint,  says  the  reports  of  six  large 
metropolitan  hospitals  give  a  mortality  of  45.73  percent.,  which 
he  says  is  large.  The  same  author,  quoting  from  Croft's  paper, 
gives  45  cases,  2  of  which  he  excludes  because  the  results  were 
uncertain,  and  11  cases,  because  they  were  still  under  treatment 
at  the  writing  of  the  paper.  Of  the  remaining  32  cases.  16,  or 
50  per  cent,  died.  He  says  he  thinks  that  from  40  to  45  per 
cent,  may  be  taken  as  the  average  rate  of  death.  The  foregoing  re- 
lates to  the  operation  when  done  for  disease  of  the  joint.  The  same 
authority  puts  the  ratio  of  death  for  excision  in  recent  injuries 
at  nearly  100  per  cent  This,  so  far  as  it  relates  to  gun-shot 
wounds,  is  confirmed  by  statistics  collected  during  our  late  war, 
and  those  subsequent  to  it  Up  to  the  time  ot  our  war  the  hip 
had  been  excised  16  times  for  gun-shot  injury,  with  one  recovery. 
During  our  war  66  cases  are  cited,  of  which  33  cases  were  pri- 
mary; of  these  32  died  and  1  recovered,  a  mortality  of  96.9  per 
cent.  Twenty-two  were  intermediary;  of  these  20  died,  and  2 
recovered,  a  mortality  of  90.9  per  cent.  Eleven  were  secondary; 
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of  these  8  died,  and  3  recovered,  a  mortality  of  72.7  per  cent 
This  gives  a  total  of  all  cases  of  90.9  per  cent  of  deaths. 

Since  our  war  99  cases  of  excision  of  the  hip  for  gun-shot  in- 
jury have  been  recorded,  of  which  number  86  died  and  13  recov- 
ered, giving  86.8  per  cent  of  deaths,  a  slight  improvement  on 
the  record  made  during  our  late  unpleasantness.  Bryant,  in  his 
work  on  surgery,  cites  the  records  of  cases  made  by  Hodges  up 
to  1861;  by  R.  R.  Good,  of  Kentucky,,  who  gives  a  record  from 
1861  to  1868,  and  from  the  report  of  the  committee  of  the  Lon- 
don Clinical  Society,  published  in  the  14th  volume  of  their  trans- 
actions 1881.  Hodges'  table  comprises  111  cases,  of  which  56 
recovered  and  55  died.  Good  gives  112  cases,  of  which  52  recov- 
ered and  60  died. 

The  Transactions  of  the  Clinical  Society  cites  203  cases  of  excis- 
ion of  the  hip,  of  which  the  mortality  was  40  per  cent.  Mr. 
Bryant  himself  claims  30  cases  operated  upon  with  but  5 
deaths. 

Mr.  Holmes,  in  his  work  on  Surgical  Diseases  of  Children,  re- 
cords 19  cases,  of  which  number  one-third  died.  Erichsen,  in 
his  last  edition,  says  the  result  of  his  own  experience  is  that  the 
mortality  directly  referable  to  the  operation  itself  is  but  small. 
He  does  not  give  the  number  of  his  cases.  In  a  former  edition 
he  gives  12  cases  with  2  deaths. 

Ashhurst  Jr.  claims  21  cases,  with  13  recoveries,  6  deaths  and 
2  still  under  treatment. 

Sayre  records  59  cases,  with  20  deaths  and  39  recoveries. 

It  will  be  seen  from  the  foregoing  that  the  mortality  is  nearly 
one-half  of  all  operated.  It  will  also  be  observed  in  the  foregoing 
that  in  the  hands  of  some  the  operation  is  more  successful  than 
in  the  hands  of  others.  This  may  be  accounted  for,  I  think,  by 
the  fact  that  some  surgeons  meet  more  cases  of  advanced  age 
than  others,  as  it  has  been  established  that  the  patients  between 
five  and  ten  years  of  age  bear  the  operation  best;  and  that  with 
each  additional  year  after  the  latter  age  the  death  rate  increases. 

Of  those  that  survive  the  operation,  it  is  said,  by  some  that 
about  three-fourths  have  useful  limbs.  Barwell  states  that  he 
finds  that  of  those  that  survive  27  per  cent  have  useful,  about 
46  per  cent  partially  useful,  and  about  27  per  cent  utterly 
useless  limbs. 
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The  introduction  of  antiseptic  surgery  has  not  had  any  effect 
upon  this  operation.  Ashhurst  in  the  Encyclopedia  of  Surgery 
says,  uthat  Frosch  has  collected  statistics  of  hip-joint  excisions 
done  with  antiseptic  precautions,  and  finds  that  1 66  cases  gave 
76  recoveries  and  44  deaths,  the  result  in  the  46  remaining  had 
not  been  determined. 

Cheyne  in  his  work  on  Antiseptic  Surgery  passes  the  subject 
of  excisions  by  with  the  remark  that  antiseptic  surgery  has  ren- 
dered the  operation  unnecessary  since  its  introduction  and,  there- 
fore, there  are  no  statistics.  With  this  I  must  beg  leave  to  differ, 
as  I  often  see  cases  where  the  operation  is  needed,  Mr.  Cheyne 
to  the  contrary  notwithstanding. 

That  the  operation  is  a  justifiable  one  in  spite  of  the  great 
mortality  and  the  imperfect  result  that  follows  in  many  cases 
there  is  not  a  question  of  doubt. 

It  resolves  itself  into  a  question  of  excising  the  joint  and 
thus  removing  the  cause  which  is  steadily  wearing  the  life  away, 
or  amputating  the  limb — an  operation  of  almost  as  great  mor- 
tality as  excision — or  allowing  a  patient  to  die  without  an  effort 
to  save  his  life,  or  if  he  should  recover  go  through  life  all  drawn 
out  of  shape- 


Quarantine  at  Suez. — The  International  Sanitary  Congress  at 
Rome  arranged  for  a  five  days'  quarantine  at  Suez  for  infected 
ships  from  the  east  and  adopted  a  resolution  declaring  that  a 
ship  without  a  doctor  cannot  pass  inspection.  The  English  press 
are  greatly  exercised  thereat,  regarding  this  as  a  blow  at  England's 
commerce  with  the  Orient.  The  English  claim  to  regard  quaran 
tine  regulations  as  useless.  Scientists  of  other  nations  regard  the 
English  view  as  based  upon  a  higher  regard  for  pounds,  shillings 
and  pence  than  for  the  health  and  welfare  of  her  own  people  and 
her  neighbors. 

Deaths  from  Anesthetics  in  1884. — Dr.  Ernest  H.  Jacob 
states  that  during  the  year  1884  there  were  reported  in  Great 
Britain  nine  deaths  under  chloroform,  two  under  mixture  of  chlo- 
roform and  ether,  three  under  methylene,  six  under  ether. — Brit. 
Med.  Jour.y  May  2,  '85. 
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CASES  FROM    PRACTICE. 


PECULIAR     DISPLACEMENT     OF    THE     ARM     IN 
UTERO    AT     BIRTH. 

By  Eugene  (J.  Gehrung,  M.  D. 


[Bead    before    the   St.    Louis   Obstetrical  and  Gynecological  Society, 

May  21, 1885.] 


To  report  a  very  rare  or  unique  case  places  one  in  a  rather  un- 
pleasant predicament,  particularly  when  there  is  no  specimen 
whereby  to  prove  one's  assertions,  since  there  are  innumerable 
doubts,  and  an  endless  row  of  possibilities  of  error  in  observation, 
crowding  the  minds  of  his  hearers.  It  is  well  that  such  is  the 
case  for  one  may  observe  honestly  yet  misinterpret  what  he  has 
observed,  and  being  misled  himself  may  mislead  others;  therefore 
criticism  should  be  applied  unsparingly. 

In  the  case  I  am  to  relate  to  you  there  is  not  only  the  absence 
of  a  specimen,  but  also  absence  of  a  professional  witness  to  corrob- 
orate my  statements.  I  shall  therefore  relate  it  just  as  it  pre- 
sented itself  to  me  without  further  comment  and  let  it  stand  upon 
its  own  merits  or  demerits,  as  the  case  may  be. 

Mrs.  L.  F.;  primipara;  aet.  28  years;  very  nervous,  (terminating 
in  a  light  attack  of  puerperal  insanity);  liquor  amnii  discharged 
completely  the  previous  day  at  11  o'clock  p.  m.;  pains  began  at  2 
o'clock  p.  m.,  on  January  1,  1885.  First  stage,  11^  hours;  second 
stage,  6£  hours.  The  child  (male)  was  born  at  7:30  a.  m.,  January 
2,  weighing  about  6£  pounds.  Head  presentation  (L.  O.  A.),  in 
which  position  the  head  was  born,  but  when  the  shoulders 
presented  the  head  stood  in  R.  O.  A.,  position.  This  spontaneous 
semi-rotation  from  first  to  second  position,  and  vice  versa,  is  a 
movement  which  may  be  relatively  often  observed.  The  umbil- 
ical   cord    was    not    wrapped  around    the  neck,  as  I  ascertained 
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by  passing  my  finger  from  the  thorax  along  the  neck  to  the  left 
ear.  The  space  so  crossed  was  found  perfectly  clear.  The  labor, 
though  slow,  was  constantly  and  ^uninterruptedly  progressing,  and 
special  assistance  not  called  for.  During  a  temporary  lull  in  the 
pains,  I  proceeded  to  study  the  behavior  of  the  shoulders  in  the 
process  of  their  evolution,  a  subject  which  I  had  then  under  'spec- 
ial consideration,  and  found,pasvintimated  before,  the  leftyhoulder 
under  the  pubic  symphysis,lbut  though  the  shoulder  was  plump 
and  round  with  a  distinct  axillary  cavity  underneath,  yet  there  was 
apparently  no  arm  attached  to  it  My  first  impression  was  that  it 
might  be  the  result  of  an  arrest  of  development  or  of  an  intra- 
uterine amputation  of  the  limb,  but  there  boinc:  neither  <»tnmy>,  nor 


Fig.  I. 


Fig.  II. 


cicatrix,  nor  rudimentary  outgrowths  present,  I  soon  saw  my  error 
and  searched  for  another  explanation  of  the  mystery.  Passing  my 
fingers  from  the  shoulder  towards  the  back  of  the  child,  a  cylindri- 
cal ridge  (the  arm)  was  felt  extending  from  the  shoulder  backward 
from  left  to  right  across  the  neck,  where  it  terminated  in  a  some- 
what pointed  body  (the  elbow)  on  the  right  shoulder,  and  there 
bending  forward  from  right  to  left  along  the  anterior  part  of  the 
neck  extended  a  similar  ridge  (the  forearm)  terminating  in  a  hand, 
which  rested  on  the  thyroid  cartilage.     (See  Figures  I.  and  II.) 

Then  I  understood  that  this  was  the  missing  arm.  The  anterior 
face  of  the  whole  arm  and  hand  lay  in  close  apposition  with  the 
neck  all  around,  while  the  posterior  surface  was  .throughout  its 
whole  length  turned  away  from  the  child.     The  hand  rested  undev 
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the  chin,  the  palmar  surface  over  the  larynx,  the  palm  was  ex- 
tended, the  little  finger  turned  upward  and  the  thumb  downward, 
toward  the  sternum.  Meanwhile  the  child  was  born  to  the  hips,  to 
which  followed  another  calm.  I  supposed,  as  seemed  so  very 
probable,  especially  in  a  head  presentation,  that  the  arm  had 
slipped  over  the  head  from  above  downwards  and  tried  to  slip  it 
gently  back  again,  when  I  discovered  to  my  surprise  that  it  would 
not  move  in  this  direction.  This  aroused  my  curiosity  to  a  still 
greater  extent  and  I  began  to  investigate  the  case  in  full  earnest. 
The  shoulder,  or  the  clavicle  and  acromion  process,  formed  an  ob- 
tuse angle  to  the  neck,  instead  of  nearly  a  right  angle  in  the  nor- 
mal condition;  in  fact  there  existed  a  pronounced  slope  shoulder, 
with  a  well  preserved  axillary  cavity  underneath.  From  the  pos- 
terior border  of  the  shoulder  could  be  traced  the  arm  extending 
around  the  neck  as  stated  above,  while  underneath  the  middle  third 
of  the  humerus,  in  the  position  where  the  angle  of  the  scapula 
should  be  was  a  marked  depression  (A  Fig.  II.)  while  the  angle  of 
the  scapula  itself  was  found  i*i  the  spine  near  the  vertebra  prom- 
inens.  The  whole  scapula  had  rotated  on  the  subscapular  muscles, 
partly  dragging  them  along  in  its  motion;  the  acromion  process 
moving  in  the  opposite  direction  to  the  angle  also  carried  with  it  the 
scapular  end  of  the  clavicle  and  thus  caused  the  inclination  of  the 
shoulder.  On  straightening  the  elbow  and  releasing  the  arm  from 
the  cervical  depression,  it  was  easily  carried  downward  across  the 
back  from  right  to  left,  when  everything  resumed  its  natural  po- 
sition  with  a  gentle  snap.  Before  reducing  the  displacement  I  ex- 
plained and  showed  the  condition  of  the  case  to  an  aunt  of  the 
puerpera,  who  acted  as  nurse.  Immediately  after  reduction  I  tried 
to  reproduce  the  faulty  position,  using  a  moderate  amount  of 
force,  but  failed.  This  failure  I  ascribed  to  my  want  of  knowl- 
edge of  the  exact  mechanism  of  the  primary  process.  The  child 
used  the  arm  and  fingers  just  as  well  as  those  of  the  other  side, 
almost  immediately  after  the  replacement.  This  case  therefore 
was  one  of  spontaneous  displacement  of  the  whole  arm  from  below 
-upward  over  the  posterior  plane  of  the  child,  and  during  a  head  pre- 
sentation. 

The  authors  of  modern  text-books  on  obstetrics,  etc.,  content 
themselves  by  quoting  a  case  first  described  by  Simpson,  while  an- 
cient authors  do  not  mention  the  subject  at  all.  Leishmann  says: 
"A  rare  and  curious  cause  of  obstructed  lab6r  has  been  shown  by 
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Sir  James  Simpson  to  arise  from  dorsal  displacement  of  the  arm. 
This  may  occur  either  in  pelvic  or  oephalio  presentations.  In  the 
former  case,  which  is  more  frequent,  it  is  probably  due  to  an  im- 
proper and  imprudent  dragging  upon  the  limbs,  the  tendency  of 
which  is,  as  has  formerly  been  shown,  to  allow  the  arm  to  pass 
up  alongside  of  the  head.    *    *    * 

In  Simpson's  case,  the  presentation  was  one  of  the  head,  in  which 
the  arm  had  in  some  peculiar  way,  which  it  is  difficult  to  under- 
stand, got  onto  the  nape  of  the  neck,  and  was  thrown  transversely 
across  the  pelvis.  The  course  suggested  by  him  for  the  manage- 
ment of  such  a  case  is  to  bring  the  arm  down  by  the  side  of  the 
head.1" 

"To  quote  more  authors  would  be  repetition." 

The  only  description  of  displacements  of  the  arm  nearly  resem- 
bling my  case,  I  have  encountered  in  Cazeaux's  Midwifery.  When 
speaking  of  the  "difficulties  of  performing  the  pelvic  versions," 
he  says:  "It  is  highly  important  to  bear  in  mind  that, 
according  to  the  observations  of  Duges,  this  crossing  of  the 
arms  may  take  place  in  two  ways,  namely,  they  may  be 
crossed  behind  the  neck,  after  'having  been  first  raised  up 
by  the  sides  of  the  head,  and  then  the  overlapping  is 
effected  from  above  downwards  and  from  before  backwards,  rel- 
atively to  the  fetus;  or  it  may  occur  from  below  upwards,  the  arms 
then  mounting  up  along  the  child's  posterior  plane,  and  becoming 
placed  under  the  occiput.  This  latter  circumstance  may  be  pro- 
duced in  the  following  way:  As  the  arms  are  usually  located  on 
the  sides  of  the  thorax,  they  may  not  participate  in  the  movement 
of  rotation  impressed  on  the  trunk  in  making  an  attempt  to  bring 
the  anterior  plane  of  the  fetus  towards  the  mother's  loins;  and  con- 
sequently one  or  both  of  them  may  thenceforth  be  found 
placed  on  the  child's  dorsal  plane.  Then,  supposing  the  tractions 
on  the  breach  are  continued,  the  arm  will  become  arrested  against 
the  symphysis  pubis,  while  the  trunk  descends  or  is  extracted,  in 
such  a  way  as  to  be  still  there  when  the  neck  reaches  that  point. 
But  these  two  cases  can  be  distinguished  from  each  other  by  re- 
marking that,  when  the  reversion  of  the  arms  has  taken  place  from 
above  downwards  and  from  before  backwards,  the  inferior  angle 
of  the  scapula  is  necessarily  removed  to  a    considerable  distance 

1    Leishmann's  System  of  Midwifery,  1879. 
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from  the  median  line  of  the  spine;  while,  on  the  contrary,  it  will 
be  quite  close  when  the  crossing  has  occurred  from  below  upwards 
along  the  back  of  the  fetus.1"    [Italics  mine.] 

This,  at  least,  proves  the  possibility  of  such  a  displacement  of 
the  arm  as  described  above.  In  my  case  the  accident  was  not 
probably  a  recent  one,  since  the  arm  was  not  only  comfortably 
lodged  in  the  depression  of  the  nape  of  the  neck,  and  the  elbow  on 
the  shoulder,  but  the  forearm  was  flexed  and  snagly  ensconced 
along  the  anterior  part  of  the  neck,  and,  so  to  speak,  protected  by 
the  inferior  maxilla.  My  case  differs  farther  from  those  mentioned 
by  Duges,  by  having  occurred  in  a  cephalic  presentation,  and  with- 
out any  manipulation  that  could  have  produced  such  a  result,  lie- 
sides  the  distinguishing  signs  between  these  two  modes  of  dis- 
placement mentioned  by  Duges,  there  may  be  added  two  more; 
though  of  lesser  importance,  they  may  be  instrumental  in  recogniz- 
ing the  peculiar  displacement  when  the  others  may  be  overlooked, 
namely,  in  the  displacement  of  the  arm  from  above  downward  the 
corresponding  shoulder  is  elevated,  while  in  displacement  from  be- 
low upward  the  corresponding  shoulder  is  depressed.  Secondly,  In 
the  former  the  axillary  cavity  is  filled  by  the  head  of  the  humerus, 
while  in  the  latter  the  depression  is  well  preserved.  Whether  or 
not  these  will  be  of  any  practical  use  remains  to  be  decided  by 
future  observation. 

The  labor  was  rather  slow,  considering  the  size  of  the  child. 
The  slow  progress,  which,  by  the  way,  was  a  constant  but  uninter- 
rupted one,  I  thought  was  satisfactorily  explained  by  the  total  ab- 
sence of  the  liquor  amnii,  though  I  now  think  the  displaced  arm 
acted  to  a  certain  extent  as  an  impediment  to  a  more  rapid  deliv- 
ery. The  first  stage  of  labor  was  unusually  painful  and,  in  spite  of 
the  administration  of  rather  large  doses  of  chloral,  without  a  mo- 
ment's intermission  in  the  pains.  The  dry  labor  and  consequent 
more,  or  less  intense  contraction  of  the  matrix  around  the  irregular 
outlines  of  the  fetus,  and  the  absence  of  the  dilating  bag  of 
paters,  satisfactorily,  though  possibly  wrongly,  explained  to  my 
mind  the  existing  condition.  There  was  still  another  cause  pres- 
ent to  explain  this  state  of  things,  and  that  is  anteflexion  with  its 
usual  sequels  of  protraction  and  painfulness  of  the  first  stage  of 
labor,  as  explained  in  a  former  essay  of  mine.2 

1.    Cazeaux's  Midwifery,  American  Edition,  1850,  pages  653  and  654. 
2    Effects  of  Ante-Displacements,  etc.— Am.  Jour.  Obs.,  July,  1882. 


Gehrung.]       Displacement  of  Arm  in   Utero.  25 

How  the'displacement  has  occurred  I  am  at  present  unable  to 
explain.  In  fact  I  have  not  even  a  plausible  theory,  though  it  must 
have  happened  by  a  peculiar  combination  of  circumstances  during 
the  prenatal  gyrations  of  the  fetus.  I  shall  therefore  leave  it  to 
the  fertile  imagination  of  my  patient  hearers  to  devise  an  explana- 
tion, which,  however  plausible,  may  yet  be  wrong.  When  once 
the  attention  is  aroused  as  to  the  possible  occurrence  of  this  pecu- 
liar displacement,  it  may  be  met  occasionally  and  may  soon  be  sat- 
isfactorily explained.  Since  it  may  have  a  possible  relation  to  the 
production  of  this  displacement  I  shall  mention,  that  after  using 
Credo's  method  patiently  for  three-quarters  of  an  hour,  I  was  ob- 
liged to  introduce  my  hand  into  the  uterus  and  detach  the  placen- 
ta from  a  small  point  of  attachment  to  the  uterine  wall  and  the 
membranes,  which  were  extensively  adherent,  from  within  a  diver- 
ticulum of  the  uterus. 

The  bearing  of  this  contortion  on  the  management  of  labor  is 
almost  insignificant,  since  the  difficulties  encountered  during  this 
act  were  sufficiently  explained  by  other  causes  and,  were  it  k  nown 
beforehand  to  exist,  nothing  could  be  done  to  rectify  it.  Version 
would  be  worse  than  useless.  Had  the  arm  not  been  so  complete- 
ly protected  by  the  opposite  shoulder,  the  natural  process  of  labor 
must  have  rectified  the  difficulty. 

The  only  additional  unusual  condition  I  have  observed  that  might 
lead  to  the  supposition  of  the  presence  of  this  or  a  similar  anom- 
alous condition  was,  that  during  the  passage  of  the  head  through 
the  true  pelvis,  this  (the  head)  was  driven  so  forcibly  towards  the 
anterior  plane  of  the  fetus  (flexion),  or  the  right  sacro-iliac  syn- 
chondrosis of  the  mother,  that  on  completing  the  rotation  for  the 
passage  of  the  inferior  strait,  it  appeared  for  a  time  unavoidable 
that  the  head  would  pass  through  the  rectum  rather  than  the  vulva. 
The  occiput  refused  for  temporarily  to  adjust  itself  under  the 
pubic  arch  and  a  rupture  of  the  perineum  seemed,  for  a  while,  to  be 
imminent,  though  with  due  care  the  labor  was  terminated  without 
more  than  slightly  nicking  the  posterior  commissure. 

Having  seen  from  the  foregoing  description  that  this  particular 
displacement  of  the  arm  produced  little  or  no  impediment  to  the 
progress  of  labor,  a  lesson  may  be  learned  from  it: 

1.  That,  should  it  occur  again  in  a  cephalic  presentation,  it 
should  be  let  alone,  only  good  care  should  be  taken  to  prevent  rup- 
ture of  the  perineum  by  urging  the  occiput  well  under  the  pubic 
symphysis,  and, 
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2.  Should  it  ocour  with  a  pelvic  presentation,  since  the  arm 
cannot  be  brought  down,  it  appears  to  me  that  it  would  be  best 
to  try  to  bring  the  forearm  over  the  opposite  shoulder  and  apply  it, 
if  possible,  against  the  anterior  face  of  the  neck  in  fact  imitate 
this  case  completely,  depress  and  rotate  the  corresponding  shoul- 
der (that  of  the  displaced  arm)  towards  the  perineum,  thus  the  arm 
would  offer  the  least  resistance,  and,  as  soon  as  the  shoulders  are 
born,  could  be  freed  from  its  malposition. 

2128  Chestnut  Street. 


LIGATION   OF   SUBSCAPULAR    FOR    ANEURISM 
OF    AXILLARY     ARTERY. 

By  D.  V.  Dean,  M.  D.,  Sup't  St.  Louis  City  Hospital. 


\Bead  before  the  St  Lords  Medico-Ckirurgical  Society,  Apr.  21,  1886] 

John  Dovery,  native  of  Germany,  aged  48  years,  single,  laborer, 
ten  years  in  the  city,  was  admitted  to  the  hospital,  January  23, 
1884.  He  was  a  thick-set,  quite  heavy  man,  with  red,  coarse  skin, 
coarse  structure  and  build,  and  quite  stolid,  accustomed  to  a  plentiful 
drinking  of  beer  all  his  life.  He  complained  of  deafness  in  his 
left  ear  and  of  soreness  in.  the  upper  part  of  his  left  chest,  and  in 
same  shoulder  and  arm,  including  the  forearm.  He  said  that  he 
had  had  rheumatism  for  some  months,  but  that  about  four  weeks 
previous  to  admission,  while  driving,  he  fell  from  a  malt-wagon, 
striking  mainly  on  his  left  shoulder  and  arm,  and  since  that  time 
he  had  felt  a  swelling  in  front  of  the  shoulder  and  a  numbness  and 
weakness  of  that  arm  and  hand.  On  examination  pulsation  with 
marked  thrill  and  bruit  was  found  under  the  left  clavicle  con- 
nected with  the  left  axillary  artery.  No  difference  could  be  de- 
tected between  the  radial  pulse  of  the  right  and  left  wrists.  There 
was  a  diastolic  murmur  near  the  junction  of  the  second  right  costal 
cartilage  with  the  sternum.  Other  heart  sounds  normal.  Patient 
was  treated  with  iodide  of  potassium  and  other  alkalies,  ordered  to 
keep  quiet,  and  digital  and  mechanical  pressure  were  tried  for  a 
few  moments  to  see  if  he  would  bear  it;  but  it  was  difficult  to  keep 
him  sufficiently  still  to  completely  or  nearly  stop  the  pulsation  for 
any  length  of  time.  He  was  not  willing  to  bear  any  continuous  re- 
petition of  these  efforts,  but  was  anxious  for  an  operation.     I 
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explained  to  him  the  dangers  and  the  chances,  bat  by  the 
twenty-second  of  the  month  the  aneurism  had  begun  to  encroach 
upon  the  axillary  close  to  the  clavicle.  Each  pulsation  could  be  felt 
to  enlarge  the  vessel  clean  under  the  border  of  this  bone.  Patient 
stated  to  other  patients  in  the  ward  that  if  I  did  not  operate  on  him 
he  would  go  and  make  way  with  himself,  and,  on  consultation,  I 
decided  to  operate  February  24.  I  had  noted  in  the  literature  of 
the  subject  that,  while  the  mortality  was  great,  a  quite  large  pro- 
portion of  the  deaths  came  from  secondary  hemorrhage.  With  an 
experience  of  eight  years  in  the  hospital,  using  almost  exclusively 
antiseptic  -catgut  ligatures,  I  had  not  had  a  single  case  of  secondary 
hemorrhage  from  any  operation  (I  can  now  add  another  year's  ex- 
perience of  the  same  kind).  While  even  Lister  seems  anxious  for 
something  still  better, than  this  ligature  for  deligating  vessels  near 
the  heart,  and  but  few  surgeons  seem  to  advocate  its  use  in 
those  cases,  I  felt  that  this  ligature  offered  me  the  only  exception- 
al favor  in  the  case.  About  this  time  I  learned  from  Dr.  Wesse- 
ler  of  the  Alexian  Brothers'  Hospital  that,  while  the  patient  had 
been  treated  for  malarial  troubles  and  rheumatism  a  considerable 
length  of  time  in  that  hospital,  the  aneurism  had  been  detected 
some  time  earlier  than  the  dates  given  by  the  patient  to  me;  so  it 
was  a  question  as  to  how  much,  in  its  formation,  was  due  to  rheu- 
matic and  how  much  to  traumatic  causes. 

February  24,  with  the  assistance  of  Dr.  Spiegelhalter  and  Dr. 
McCandless,  and,  in  the  presence  of  Drs.  Nelson  and  Steele  and  of 
the  hospital  corps  of  assistants,  I  operated,  deligating  the  third 
surgical  division.  I  brought  the  integument  covering  the 
region  down  upon  the  clavicle,  making  an  incision  on  its  body 
from  the  clavicular  portion  of  the  sterno-cleido-mastoideus 
to  the  inner  margin  of  the  trapezius,  when  the  skin  instantly 
retracted,  leaving  the  superficial  veins  intact.  On  going  deeper  to 
the  connective  and  fatty  tissues  a  branchlet  from  the  supra-scapu- 
lar vein  was  cut,  which  caused  a  little  delay  in  the  operation. 
Otherwise  no  trouble  was  met  with,  the  vessel  being  easily  sepa- 
rated from  its  surroundings,  the  inner  chord  of  the  brachial  plexus, 
the  internal  jugular  and  the  phrenic  nerve  all  being  distinctly  vis- 
ible and  separate  from  the  vessel,  which  was  in  its  normal  position 
close  to  the  tubercle  of  origin  of  the  scalenus  anticus  muscle,  and 
the  pulsation  being  easily  stopped  by  pressing  the  finger  against  the 
underlying  aneurism  hook.     A  single  strong  catgut  ligature  was  ap- 
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plied,  iodoform  freely  scattered  in  the  wound,  in  which  a  small 
tube  was  left,  the  lips  of  the  wound  sutured,  except  the  external 
end  left  open  for  the  exit  of  the  drainage  tube.  Not  only  did  the 
pulsation,  thrill,  and  bruit  of  the  aneurism  entirely  cease  bnt  the 
tumor  itself  disappeared,  and  the  aortic  bruit  ceased  also.  The 
brachial  pulse  entirely  ceased.  'It  required  much  ether  to  anes- 
thetize the  patient,  who  vomited  considerably  after  the  operation, 
but  rallied  well. 

The  next  day  at  noon  and  at  7  p.  m.,  his  temperature  was  37.7° 
C,  being  two-tenths  above  normal;  on  the  next  day  it  was  37.4°  in 
the  morning,  37.2°  in  the  evening. 

February  27,  temperature  37.1°,  and  the  radial  pulse  was  de- 
tected. 

February  28,  temperature  was  36.8°.  The. pulse  ran  along 37.3° 
to  37.4. 

February  29,  on  which  day  the  sutures  were  removed,  the  wound 
had  united  by  first  intention  except  the  place  of  exit  of  the 
tube;  this  was  also  the  place  where  the  catgut  ligatures  were  ap- 
plied to  the  severed  vein.  Some  little  suppuration  existed  at  that 
point  for  some  time.  Patient  seemed  not  to  have  suffered  in  any 
way  whatever,  though  his  bowels  had  not  been  moved  since  the 
operation.  Physic  was  given  and  good  action  obtained  March  2.  It 
was  necessary  to  continue  mild  cathartics  to  keep  any  regular  ac- 
tion.    Pulse  in  the  left  arm  scarcely  perceptible. 

March  7.  In  the  afternoon  the  patient  did  not  feel  so  well  and 
ate  no  dinner. 

March  8.  The  pulse  could  again  be  felt  at  the  left  wrist  and  pa- 
tient sat  up  some  fifteen  minutes  in  a  rocking  chair.  He  continued 
improving,  but  on  March  13  complained  of  some  pain  in  his  left 
arm. 

March  17.    Patient  was  up  and  going  about. 

March  23.  Complained  that  he  felt  pain  in  the  seat  of  aneurism 
for  three  days. 

March  24.  In  the  morning  there  was  a  considerable  tumor  in 
the  seat  of  the  original  one  with  pulsation  especially  plainly-shown 
by  the  reflection  from  a  small  mirror  laid  upon  its  surface. 

March  26.  The  bruit  was  quite  distinct  in  the  tumor  and  the 
radial  pulie  was  much  stronger  than  ever  before;  and  at  8  p.  m. 
neither  I  nor  others  could  get  a  bruit  by  immediate  auscultation; 
though  the  pulsation  continued. 

March  27.     Bruit  and  pulsation  were  absent. 
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April  8.  There  had  been  no  reappearance  of  bruit  or  pulsation; 
the  apex  beat  three-fourths  of  an  inch  below  the  nipple.  There 
was  still  a  murmur  between  the  first  and  second  cartilages  one-half 
inch  to  the  right  of  the  sternum.  Patient  expressed  himself  as 
feeling  "so  ziemlich." 

September  30.  There  had  been  for  several  days  a  decided  prom- 
inence about  the  point  of  operation  and  below  the  clavicle,  seem- 
ing to  go  and  come.  Patient  still  complained  of  unpleasant  feel- 
ing about  the  shoulder  and  arm  to  the  ends  of  the  fingers. 

January  31,  1885.  A  distinct  sound  was  still  heard  near  the 
junction  of  the  cartilage  of  the  second  right  rib  with  the  sternum, 
appearing,  however,  to  change  in  position  from  time  to  time. 

March  30.  Nothing  abnormal  except  the  unpleasant  feeling  in 
the  arm  and  the  diastolic  aortic  bruit,  the  radial  pulse  much  less 
than  that  of  the  right  wrist  but  very  good. 

February  9.  Precisely  the  same  condition.  Patient  was  ex- 
amined on  that  day  by  Dr.  P.  6.  Robinson,  as  well  as  myself 
and  others. 

February  12.  Patient  discharged.  From  the  day  of  the  oper- 
ation there  was  no  perceptible  difference  of  temperature  in  the 
hands. 

Patient  took  much  pride  in  his  physical  strength;  was  one  of 
those  men  who  would  use  brute  force  in  work  where  exercise  of  a 
little  skill  would  save  strength.  He  insisted  on  pushing  our  heavy 
lawn  mower  in  the  fall  months,  dragging  and  lifting  the  long 
heavy  garden-hose  for  sprinkling  the  grounds,  etc.  We  could  not 
convince  him  that  his  left  arm  would  never  be  as  good  as  his  right, 
and  he  constantly  complained  that  he  could  not  lift  a  chair  at  arm's 
length  with  that  arm  as  well  as  with  the  other.  He  believed  that 
practice  would  make  perfect.  As  I  was  sure  he  would  overdo  out- 
side, I  kept  him  longer  than  I  would  otherwise  have  done,  doing 
as  light  work  as  he  would  do,  that  we  might  put  off  any  bad  result 
before  the  "collateral  circulation  should  be  well  established.  With 
any  person  of  ordinary  discretion  I  should  have  had  no  fears  of  the 
result  after  the  first  few  weeks. 

With  the  exception  of  not  being  quite  so  strong  in  his  left  arm, 
and  that  he  was  right-handed,  there  was  no  material  difference  in 
the  use  of  his  two  hands  and  arms  in  every  way. 
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EDITORIAL. 

SHOP-HOURS. 

A  bill  has  been  presented  to  the  British  Parliament  to  regulate 
the  number  of  hours  of  work  that  may  be  required  of  shop-assist- 
ants and  clerks  in  that  country.  In  1870  an  act  was  passed  by 
Parliament  called  the  "Factory  and  Workshops  Act,"  which  regu- 
lated the  work -ho  are  in  factories  and  work-shops  in  which  young 
people  are  employed.  Taking  the  ground  that  young  persons  em- 
ployed in  shops  and  stores  are  as  much  entitled  to  protection  as 
those  others  Sir  John  Lubbock  has  introduced  the  bill  referred  to 
above.  A  public  meeting  in  support  of  the  bill  was  held  in  Exeter 
Hall  early  in  May  in  support  of  this  bill,  at  which  there  was  but 
small  attendance.  It  was  argued  by  the  friends  of  the  movement 
that  this  fact,  instead  of  indicating  a  lack  of  interest,  was  a  strong 
evidence  of  the  necessity  of  such  action,  inasmuch  as  the  people 
who  are  most  deeply  interested  were  unable  to  be  present  at  a 
meeting  on  a  week-day  evening,  and  meetings  on  Sunday  had  been 
attended  by  several  thousand  people. 

It  is  claimed  that  nothing  is  gained  by  inordinately  long  hours, 
that  in  fact  more  work  might  be  done  in  a  shorter  time. 

It  has  been  estimated  that  the  average  working  week  of  shop- 
assistants  is  from  seventy-five  to  ninety  hours;  and  it  has  been 
claimed  that  the  proprietors  have  been  forced  into  these  long  hours 
by  excessive  competition,  and  that  a  majority  of  them  are  quite  as 
anxious  for  the  enactment  of  the  bill  as  are  the  shop-assistants. 

The  British  Medical  Journal  takes  an  active  interest  in  the  mat- 
ter  and  strongly  favors  the  bill. 
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THE    ONE-HUNDREDTH      VOLUME     OF     VIRCHOW'S 

ARCHIVES  OF  PATHOLOGICAL   ANATOMY  AND 

PHYSIOLOGY  AND  OF  CLINICAL  MEDICINE. 


No  man  occupies  a  more  prominent  position  as  an  authority  in 
pathology  and  immediately  allied  sciences  than  Prof.  Rudolf  Vir- 
chow  of  Berlin;  probably  it  is  not  saying  too  much  that  he  out- 
ranks all  his  contemporaries.  The  "Archives,"  first  published  in 
1847,  preserves  the  records  of  his  achievements  together  with  those 
of  his  fellow-workers,  justifying  the  pardonable  boast  made  in  the 
leading  article  of  the  one-hundreth  volume,  just  issued:  "The 
Archives  contain  a  series  of  works  that  have  changed  the  founda- 
tion of  the  tenets  of  pathology  and  in  part  of  biology;  the  hist- 
ory of  the  progress  of  Medicine  will  always  be  compelled  to  refer 
back  to  them."  Virchow  declared  at  the  outset  the  scope  of  this 
great  work:  "This  is  not  the  day  of  systems,  but  the  day  of 
special  investigation.  It  should  be  recognized  that  only  steady, 
patient  and  painstaking  work,  the  faithful  labor  of  observation  or 
experiment,  has  lasting  value.  Pathological  physiology  will  then 
gradually  be  developed,  not  as  the  outcome  of  a  few  hasty  theo- 
rizers,  but  as  the  combined  product  of  many  painstaking  investiga- 
tors— pathological  physiology,  the  citadel  of  scientific  medicine  of 
which  pathological  anatomy  and  the  clinic  are  only  the  outworks." 

In  justification  of  this  prospectus  we  find  in  the  course  of  time 
developed  the  grand  discovery  of  the  principle  of  the  "cellular  path- 
ology," which  has  revolutionized  medical  theory — a  discovery  not 
the  outcome  of  vain  theory  but  based  upon  accurate  and  carefully 
recorded  research.  Virchow  concludes  his  retrospect  with  these 
words:  "The  German  school  has  educated  more  capable  young 
scientists  than  were  formerly  present  in  the  whole  world,  they  are 
widely  scattered  over  the  continents.  We  can  therefore  hope  that 
material  will  not  be  lacking  to  fill  new  volumes  of  the  Archives 
with  good  work,  and  to  assure  it  in  the  future  the  same  honorable 
place  that  it  has  won  in  the  past." 
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The  influence  of  the  German  school  has  made  itself  felt  in  oar 
own  country  to  no  small  degree.  During  the  past  twenty  years 
young  graduates  in  medicine,  in  yearly  increasing  numbers,  have 
sought  the  medical  centres  of  Germany  to  learn  directly  from  the 
men  who  with  Virchow  have  done  so  much  to  illumine  the  dark 
places  and  to  rescue  the  practice  of  medicine  from  mere  supersti- 
tion and  blind  empiricism.  The  writer  well  recollects  the  inquiry 
made  of  his  class  of  Americans,  by  a  teacher  at  the  Vienna  Uni- 
versity now  most  eminent  in  his  department,  whether  they  wished 
to  study  the  subject  gruendlich  or  oberflaecMich,  thoroughly  or  super- 
ficially; the  question  implied  familiarity  with  American  methods. 
We  are  too  hasty  in  our  efforts;  as  a  nation  we  are  impatient  of 
action;  that,  according  to  the  proverb,  is  slow  but  sure;  we  are 
inclined  to  make  haste  and  take  our  chances.  The  tendency  of 
the  German  school  is  just  the  reverse,  and  no  intelligent  American 
can  fail  to  profit  by  contact  with  the  enthusiastic  yet  patient  work- 
ers that  abound  in  the  schools  of  that  country.  Virchow's  Ar- 
chives embodies  modern  German  thought  that  has  accomplished  so 
much,  in  the  quoted  dictum,  "only  steady,  patient  and  painstaking 
work,  the  faithful  labor  of  observation  or  experiment,  has  lasting 
value:" 


ENTERITIS    FOLLOWING    THE    USE    OF    CORROSIVE 

SUBLIMATE    IN    THE    ANTISEPTIC    TREATMENT 

OF    WOUNDS. 


In  Virchow's  Archives  (Vol.  99,  p.  276)  appears  a  paper  by 
Fraenkel,  which  gives  an  analysis  of  fourteen  fatal  cases  of  subli- 
mate poisoning  occurring  in  the  Hamburg  General  Hospital  during  a 
period  of  two  and  a  half  years.  The  cases  were  in  the  surgical  ward; 
seven  were  of  abscess;  two,  caries  of  the  vertebrae  with  abscess;  a 
psoas  abscess;  a  case  of  amputation  of  the  upper  thigh  in  sen- 
ile gangrene;  an  amputation  of  the  breast  for  cancer;  a  myotomy; 
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a  laparotomy  with  excision  of  the  body  of  the  uterus  and  right  ap- 
pendages, on  account  of  myomata;  a  case  of  supra-hepatic  opera- 
tion upon  an  echinococcus  cyst.  All  these  patients  were  anemic, 
or  exhibited  a  general  adiposity,  especially  of  the  heart  In  all 
the  cases  large  surfaces  of  the  body,  either  externally  or  internally, 
were  in  contact  with  the  sublimate.  The  most  conspicuous  clin- 
ical symptom  was  bloody  diarrhea;  salivation  or  stomatitis  were 
not  observed. 

Fraenkel  considered  the  drug  to  be  the  direct  cause  of  death  in 
two  cases  only — extirpation  of  mamma  and  multiple  gangrene  of 
the  skin  of  both  legs.  The  pathological  character  of  the  enteritis 
was  invariably  excessive  inflammation  of  the  intestinal  mucous 
membrane,  resulting  in  necrosis  of  that  structure;  the  colon  was 
chiefly  the  seat  of  the  lesion,  the  small  intestine  being  exception- 
ally affected  and  never  without  the  colon.  The  worst  cases  exhib- 
ited a  condition  of  the  intestine  altogether  similar  to  that  of  the  se- 
verest true  dysentery.    Other  organs  presented  no  involvement. 

Fraenkel  advises  care  in  the  use  of  the  antiseptic  when  the  patient 
is  badly  nourished  or  in  cases  of  excessive  accumulation  of  fat. 
The  drug  should  be  used  in  the  weakest  practicable  solution  and 
superfluous  deluging  of  the  wound  should  be  avoided. 


THE  BASAL  PATHOLOGY  OF  CHOREA. 


Prof.  H.  C.  Wood,  M.  D.,  in  .a  paper  read  before  the  College 
of  Physicians  of  Philadelphia,  states  that  he  has  come  to  some 
definite  conclusions  concerning  the  basal  pathology  of  chorea,  which 
we  are  glad  to  present  in  brief,  though  largely  in  his  own  words, 
to  our  readers. 

-  The  first  point  which  he  notes  is,  that  the  term  chorea  is  analo- 
gous to  the  term  paralysis,  and  that  choreic  movement  is  no  more 
the  same  thing,  necessarily,  in  its  basal  pathology,  than  is  palsy 
the  same  thing  in  its  basal  pathology.  When  we  study  the  various 
forms  of  disease  closely  connected  with    choreic  movements,  we 
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find,  in  the  first  place,  the  so-called  cerebral  or  posthemiplegic 
chorea,  in  which,  after  cerebral  palsy,  there  appear  violent  convul- 
sions with  choreic  movements.  There  can  be  no  doubt  that,  in 
many  cases,  the  lesion  is  situated  in  the  seat  assigned  to  it  by  Pro- 
fessor Charcot,  in  the  corona  radiata,  near  the  lenticular  nucleus; 
but,  on  the  other  hand,  it  is  equally  certain  that  there  have  been 
cases  of  so-called  posthemiplegic  chorea  in  which  the  lesion  has 
been  in  the  external  capsule  and  in  the  cortex.  We  may,  there- 
fore, say  that  this  posthemiplegic  chorea  is  associated  with  various 
lesions  in  the  brain,  so  far  as  seat  is  concerned. 

We  are  forced  to  the  conclusion  further,  by  indubitable  evi- 
dence, that  we  may  have  posthemiplegic  chorea,  without  lesion, 
and  hysterical  in  its  nature. 

Studying  the  more  general  forms  of  chorea  in  the  adult  as  well 
as  in  childhood  we  find  the  same  truth,  viz.,  that  we  may  have  a 
chorea  dependent  upon  lesion  of  the  brain  in  various  seats,  or  in- 
dependent of  any  lesion  whatsoever  in  any  portion  of  the  nervous 
system. 

Dr.  Wood  has  been  making  careful  studies  of  chorea  in  the  dog. 
It  has  been  affirmed,  he  says,  that  chorea  in  the  dog  is  different  from 
chorea  in  the  child,  for  the  reason  that  in  the  dog  the  movements  are 
chiefly  rhythmical,  whereas  in  the  child  they  are  not  usually  rhyth- 
mical; but  he  has  seen  dogs  with  absolutely  arhythmical  chorea, 
and  with  all  the  awkwardness  of  chorea  of  children;  and,  occa- 
sionally, we  have  more  or  less  of  the  rhythmical  type  in  children. 
When  we  come  to  look  at  the  points  of  resemblance  in  the  two 
diseases  we  find:  first,  that  in  each  case  it  especially  affects  the 
young  animal;  second,  that  in  each  case  the  disease  is  associated 
with  a  constitutional  disorder— distemper  in  the  dog,  rheumatism 
in  the  child;  third,  the  symptoms  are  exactly  analogous,  except 
that  there  is  more  tendency  to  rhythm  in  the  one  than  in  the 
other;  fourth,  the  clinical  experience  of  veterinarians  and  of  phys- 
icians has  led  to  the  same  result,  viz.,  that  arsenic  is  the  best  rem- 
edy for  chorea  in  the  dog,  and  for  chorea  in  the  child. 
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In  order  to  settle  the  seat  of  the  lesion,  Dr.  Wood  oat  the  spinal 
cord  so  low  as  not  to  interfere  with  breathing.  The  choreic  movement 
invariably  continued  after  section.  Before  the  section  the  motions 
of  the  front  and  hind  legs  were  synchronous,that  is,a  wave  of  motion 
starting  in  the  front  paw  would  pass  down  the  hind  foot;  bat  af- 
ter the  section  this  synchronous  movement  was  wanting.  The  hind 
legs  were  completely  isolated  from  the  upper  portion  of  the  nervous 
system,  and  yet  continued  to  exhibit  the  choreic  movements, 
proof  that  the  movements  originated  in  the  spinal  cord,  and,  in 
all  probability,  in  the  motor  cells,  because  when  he  galvanized  the 
bared  sciatic  nerve,  although  the  animal  exhibited  no  signs  of 
pain,  the  movements  in  the  hind  leg  were  at  once  inhibited.  The 
galvanism  of  the  sciatic  nerve  could  only  affect  the  motor  cells* 
Therefore  he  came  l  to  the  conclusion,  physiologically,  that  the 
movements  originated  in  the  motor  cells  of  the  spinal  cord. 

When  he  first  examined  the  cord  he  perceived  nothing  wrong 
beyond  an  infiltration  with  leucocytes  resembling  that  described 
by  Gowers  and  Sankey,  who  regarded  this  as  constituting  the  ba- 
sal pathology  of  chorea.  However,  he  found  the  same  leucocytes 
in  the  cords  of  healthy  dogs.  As  he  studied  the  specimen  more 
closely,  he  found  that  the  motor  cells  refused  to  take  the  carmine 
and  hematoxylon  staining  as  they  should  do.  Then  he  took  the 
cord  of  a  dog  which  had  died  of  the  disease,  and  found  the 
lesion  in  the  motor  cells  very  marked.  They  were  crumpled  up, 
the  processes  were  gone,  and  the  nuclei  had  disappeared.  They 
were  merely  masses  of  matter,  taking  very  little  staining,  just 
enough  to  show  that  they  were  protoplasmic.  As  he  killed  dog 
after  dog  in  different  stages,  he  found  the  motor  cells  in  all  stages 
of  degeneration,  first,  the  perfect  cell,  then  the  cell  which  stained 
badly,  then  one  with  nuclei  disappearing,  the  margins  becoming 
obscured,  the  processes  dropping  off,  and  opacity  occurring,  and, 
finally,  the  irregular  protoplasmic  balls.  In  a  few  cases  he  no- 
ticed peculiar  degeneration,  i.  e.>  the  formation  of  vacuoles  in  these 
cells.  A  change,  then,  in  ganglionic  [cells  is  what  he  believes  to 
be  the  basal  lesion  of  chorea. 
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Some  years  ago,  Putnam,  of  Boston,  studied  chorea  in  the  cat. 
In  the  first  case  he  found  no  lesion,  but  in  the  second  he  found 
this  same  lesion  not  only  in  the  cord  but  in  the  whole  nervous  sys- 
tem. 


INFECTIOUS    PNEUMONIA. 

The  old  doctrine  of  the  nature  of  pneumonia  has  been  somewhat 
shaken  by  the  views  advanced  by  several  distinguished  authorities 
who  would  ask  us  to  consider  the  disease  as  a  specific  fever,  and 
that  the  lung  lesion  should  only  be  considered  as  part  of  the  gen- 
eral disease.  Recently  we  see  a  still  further  advance,  for  we  find 
in  the  Journal  de  Medicine  et  de  Chirurgxe  the  doctrine  advanced 
by  Prof.  Germain  S6e  and  M.  Bath  that  croupous  pneumonia  has  a 
parsaitic  origin  and  that  it  should  be  classed  not  among  the  inflam- 
matory diseases,  originating  from  cold  or  exposure,  but  rather  with 
those  dependent  on  micro-organisms.  As  an  argument  in  favor  of 
this  view  the  fact  is  cited  that  pneumonias  occur  frequently  in  epi- 
demics attacking  a  number  of  people  in  the  same  manner  as  the  ac- 
cepted infectious  diseases. 

The  occurrence  of  complications  so  frequent  in  pneumonia,  such 
as  acute  nephritis,  ulcerative  endocarditis,  meningitis  and  pleuritis, 
are  cited  to  support  the  infectious  nature  of  the  disease  due  to  the 
presence  of  some  morbid  agent  which  has  the  faculty  of  reproduc- 
ing itself  in  the  body.  Prof.  See  does  not  consider  croupous  pneu- 
monia to  be  a  general  specific  fever  but  a  localized  inflammation, 
the  inflammatory  process  originating  not  from  exposure  to  cold 
but  due  to  specific  parasite.  As  long  as  this  micro-organism  is  con- 
fined to  the  pulmonary  structure,  a  simple  pneumonia  will  be  the 
result,  when,  however,  it  involves  other  organs,  or  enters  into  the 
circulation  either  by  the  lymphatics  or  the  vascular  system  the  case 
becomes  one  of  infectious  pneumonia.  It  is  claimed  that  the  nec- 
essary parasiite  to  substantiate  this  theory  has  been  demonstrated 
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by  Friedlander  in  Germany  and  M.  Talamon  in  France.  M.  Tala- 
mon  claims  to  have  found  in  the  hepatized  lung  a  micrococcus  of  a 
somewhat  elongated  shape  resembling  a  grain  of  barley.  Fried- 
lander  claims  to  have  found  also  a  micrococcus  enveloped  in  a 
characteristic  capsule.* 

It  has  been  demonstrated  that  the  injection  of  culture-fluids  of 
this  micrococcus  in  animals  has  resulted  in  the  production  of 
croupous  pneumonia.  In  cases  where  the  micrococcus  has  invaded 
the  pleura  or  pericardium  it  has  caused  pleurisy  or  pericarditis. 


To  Distinguish  Between  Butter  and  Butterine. —  John 
Horeley,  F.  C.  S.,  gives  the  following  in  the  Chemical  News:  Have 
ready  two  small  but  wide-mouthed  glass  test-tubes,  about  four 
inches  high,  with  feet  attached.  Into  one  put  a  piece  of  butterine 
or  oleomargarine  (about  the  size  of  a  hazel-nut),  andjoork  this 
tube;  into  the  other  put  a  similar  piece  of  pure  butter,  and  cork 
that  tube;  next  take  one  in  each  hand  at  the  bottom:  in  ten  min- 
utes the  butterine  melts  into  a  clear  oily  fluid  by  the  mere  heat  of 
the  blood  (98°  F.).  Pure  butter  takes  twice  as  long  to  melt  as 
butterine,  and  even  then  is  not  so  clear  and  oily  as  butterine, 
which  is  a  noteworthy  difference,between  them;  this  is  the  phys- 
ical test.  For  the  chemical  test,  after  the  tubes  have  stood  to 
cool  for  a  few  minutes,  pour  on  ether  to  about  one  third  of  the 
tube,  and  cork  well.  Agitate  the  tubes— one  in  each  hand— clasp- 
ing them  well.  The  butterine  readily  dissolves  into  a  clear  liquor, 
which  the  addition  thereto  of  20  or  30  drops  of  spirits  of  wine  does 
not  disturb  or  precipitate;  but  a  similar  experiment  with  pure 
butter  produces  a  voluminous  white  precipitate.  Hereby  we  can 
easily  distinquish  one  from  the  other.  Even  butter  adulterated 
with  a  portion  of  oleomargine  or  butterine  may  be  detected  by 
a  precipitate  being  formed. — The  Pharmacist,  May,  '85. 


Prof.  P.  L.  Panum. — We  regret  to  be  obliged  to  announce  the 
death,  May  2,  of  the  distinguished  Danish  scientist  Prof.  P.  L. 
Panum,  president  of  the  last  International  Medical  Congress  at 
Copenhagen. 
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Lectures  on  the  Principles  and  Practice  of  Medicine.  Deliv- 
ered in  Chicago  Medical  College,  Medical  Department  of  the  North- 
western University,  by  Nathan  Smith  Davis,  A.  M.,  M.  D.,  LL.  DM 
etc.  Chicago:  Jansen,  McClurg  &  0t>.,  \884.  8vo;  pp.  896;  cloth.  (St. 
Louis.    J.  H.  Chambers  &  Co.) 

This  volume  of  lectures  is  one  in  which  we  have  been  much  in- 
terested. It  is  eminently  practical  and  the  author's  many  years  of 
experience  in  hospital  and  private  practice  have  given  him  admira- 
ble opportunities  of  which  he  has  well  availed  himself,  while  his 
years  of  experience  as  an  instructor  have  enabled  him  to  formu- 
late his  knowledge  in  such  a  way  as  to  interest  and  impress  the 
reader,  whether  student  or  practitioner. 

Two  things  in  particular  we  have  noticed  in  reading  Dr.  Davis's 
lectures.  The  first  is  that  he  by  no  means  accepts  the  recent  ad- 
vanced views  as  to  the  etiology  of  various  diseases.  In  discuss- 
ing phthisis  he  says:  "Very  recently  Koch  has  discovered  in  the 
tubercular  mass  in  the  lungs  and  more  readily  also  in  the  matter  of 
expectoration,  an  organic  germ  styled  'bacillus  tuberculosis,'  which 
he  claims  to  be  peculiar  to  this  form  of  disease.  *  *  *  That  the 
bacilli  or  minute  organisms  may  be  found  in  the  sputa  there  can  be 
no  doubt.  The  conclusion,  however,  that  these  organisms  are  the 
essential  cause  of  tuberculosis,  and  that  the  tubercular  deposits, 
with  all  the  subsequent  changes,  start  from  inoculation  of  these 
bodies  either  inhaled  through  the  lnngs  or  in  any  other  manner  in- 
troduced into  the  system,  has  been  altogether  too  hastily  drawn. 
*  *  *  And  it  is  more  than  probable,  in  my  own  estimation,  that 
mature  investigation  in  the  early  stage  will  lead  to  the  final  con- 
clusion that  the  bacillus  tuberculosis  is  only  an  accompaniment  of 
the  degenerative  changes  in  the  tubercular  masses  wherever  found, 
thereby  destroying  the  idea  of  their  causative  influence  or  of  their 
playing  an  essential  part  in  the  propagation  of  the  disease.''  *(p. 
460.) 
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Concerning  the  etiology  of  typhoid  fever  he  says:  "There  is, there- 
fore, no  proof  of  the  existence  of  a  special  fever  germ,  or  specific 
organic  poison,  either  in  the  fresh  evacuations  of  typhoid  fever  pa- 
tients, or  in  the  diseased  structures  of  those  who  have  died  from 
the  gravity  of  the  fever.  Consequently  the  very  general  assump- 
tion that  the  essential  cause  of  typhoid  fever  is  a  special  organic 
germ,  capable  of  being  propagated  in  the  evacuations  from  those 
sick  with  the  disease,  must  be  regarded  as  a  mere  theoretical  dog- 
ma."    (p.  83.) 

Similar  views  are  expressed  with  reference  to  other  diseases 
which  most  recent  pathologists  have  referred  to  the  morbific 
agency  of  bacteria. 

The  other  feature  of  these  lectures  which  has  specially  im- 
pressed us  is  the  uncompromising  and  decided  opposition  which 
he  shows  toward  the  use  of  alcohol  in  the  treatment  of  disease. 
We  know  of  no  other  author  of  any  systematic  treatise  on  the 
theory  and  practice  of  medicine  who  takes  such  decided  ground 
on  this  subject 

The  almost  universal  practice  in  late  years  has  been  to  use  al- 
cohol freely  in  the  treatment  of  diseases  in  which  there  is  great 
prostration  of  the  nervous  system,  notably  in  typhoid  fever.  In 
regard  to  this  particular  disease  he  says:  "In  all  ordinary  cases 
of  typhoid  or  other  general  fevers  the  continued  use  of  alcohplic 
remedies,  either  fermented  or  distilied,from  day  to  day,  instead  of 
strengthening  the  action  of  the  heart  and  sustaining  the  functions 
of  the  system,  positively  adds  to  the  embarrassments  of  respira- 
tion and  capillary  circulation  and  diminishes  nerve  sensibility, 
thereby  favoring  both  passive  congestions  in  the  lungs,  spleen 
and  kidneys,  and  fatty  degeneration  in  the  muscular  structure  of 
the  heart." 

The  closing  lecture  of  the  volume  is  entitled,  "The  Therapeu- 
tics of  Alcohol,"  and  contains  an  excellent  resume"  of  his  views  on 
that  subject  as  formed  by  thirty  years  of  study  and  observation. 

Whether  or  not  the  arguments  which  he  adduces  shall  convince 
the  mass  of  the  profession  of  the  expediency  of  abandoning  the 
use  of  alcohol  as  a  therapeutic  agent,  all  intelligent  practitioners 
will  be  desirous  to  know  the  views  and  modes  of  practice  of  so 
able  and  successful  a  practitioner  as  Dr.  Davis,  who  has  for  many 
years  discarded  this  much  used  agent. 

We  trust  that  in  issuing  another  edition  of  this  work  greater 
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care  will  be  taken  in  revising  and  correcting  the  proof  as  there 
are  a  good  many  typographical  errors  as  well  as  some  inaccura- 
cies of  expression  which  ought  to  be  corrected.  N. 

The  Tear-Book  of  Treatment  for  1884.  A  Critical  Review  for 
Practitioners  of  Medicine  and  Surgery.  Contributors:  J.  Mitchell 
Bruce,  M.  D.;  T.  Lauder  Brunton,  M.  D.,  F.  R.  8.;  Thomas  Bryant, 
F.  R.  C.  S.;  Dyce  Duckworth,  M.  D.,  etc.:  Philadelphia:  Lea  Broth- 
ers &  Co.,  1885. 

This  little  volume  presents  to  the  practitioner  a  review  by  most 
competent  authorities  in  various  departments  of  medicine  and  sur- 
gery, of  all  work  and  observations  which  have  been  pub- 
lished in  the  medical  literature  of  different  countries  during  the 
year  ending  September  30,  1884. 

The  names  of  those  contributing  to  the  different  departments  are 
sufficient  guarantee  of  the  ability  with  which  the  work  is  done. 
Among  these  we  note  J.  Mitchell  Bruce,  Diseases  of  the  Heart  and 
Circulation;  T.  Lauder  Brunton,  Diseases  of  Stomach,  Intestines, 
Liver,  etc.;  Dyce  Duckworth,  Rheumatism  and  Gout.  Thomas 
Bryant  and  Frederick  Treves,  General  Surgery;  Reginald  Harri- 
son, Diseases  of  the  Genito-Urinary  System,  etc. 

Such  a  volume  as  this  is  of  great  value  in  condensing  the  ob- 
servations of  the  year  and  will  make  available  and  practical  for 
general  use  many  hints  and  suggestions  for  treatment  which  other- 
wise might  be  lost. 

Cerebral  Localization  in  Relation  to  Insanity,  with  Cases.  By 
J.  M.  Carnochan,  M.  D.,  etc.  New  York:  J.  H.  Vail  &  Co.  1884. 
Large  8vo.;  pp.  48;  cloth.     (J.  H.  Chambers  &  Co.) 

The  author  in  a  very  readable  paper  has  given  a  brief  but  satis- 
factory exposition  of  the  present  status  of  the  study  of  cerebral  lo- 
calization, not  claiming  too  much  or  too  little. 

He  starts  out  by  following  out  the  continuity  of  thought  re- 
garding the  phenomena  of  mind  from  the  ante-christian  era  to  the 
present  time.  He  thus  reviews  the  scientific  study  of  cerebral  lo- 
calization, beginning  with  Gall  in  1796,  mentioning  those  who 
have  contributed  the  most  to  it,  and  the  character  of  their  work. 
As  a  result  of  their  labors  it  has  been  determined  that  the  brain  is 
an  aggregation  of  organs,  and  that  the  brain  as  a  whole  is  the  or- 
gan of  the  phenomena  of  mind.  The  functions  of  these  many  or- 
gans are  performed  separately  or  in  various  combinations. 
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Some  of  these  organs  may  be  diseased  while  others  are  sound,  or 
all  may  be  diseased  at  the  same  time.  From  these  premises  he 
shapes  a  definition  of  insanity:  "A  morbid  condition  of  a  whole 
or  part  of  the  brain,  as  manifested  by  correct  reasoning  from  cor- 
rect premises,  and  by  incorrect  reasoning  from  false  premises,  ac- 
cording to  the  kind  of  insanity. 

Of  course  it  is  impossible  at  the  present  time  to  give  a  definition 
of  insanity  satisfactory  to  all  thinkers  on  the  subject.  It  is  doubt- 
ful whether  it  is  worth  while  trying  to  do  so.  But,  it  seems  to 
us,  the  author  of  this  paper  has  come  nearer  covering  the  ground 
than  any  we  remember.  At  any  rate  his  definition  is  much  more 
scientific,  and  at  the  same  time  more  simple  and  practical  than 
many  that  we  have  seen.  F.  R.  F. 

Diagram  of  Parliamentary  Bulbs.  By  Uriah  Smith.  Second 
edition,  revised.  Battle  Creek,  Mich.:  Review  and  Herald  Publishing 
Association,  1885. 

Any  physician  is  liable  to  be  called  on  to  preside  over  delibera- 
tive assemblies,  either  medical  societies  or  other  organizations. 
Every  physician  should  be  a  member  of  at  least  one  medical  soic- 
ety,if  of  no  other  organization.  Hence  a  knowledge  of  parliamentary 
law  is  of  advantage  to  every  physician,  and  to  some  it  is  absolutely 
necessary  in  order  that  they  may  creditably  acquit  themselves  of 
responsibilities  which  devolve  upon  them.  In  no  way  can  one  so 
readily  acquire  a  serviceable,  practical  knowledge  of  parliament- 
ary usage  and  rules  as  by  the  study  of  Smith's  diagram,  which 
is  a  wonderfully  convenient  and  simple  presentation  of  the  subject 
and  a  means  of  ready  reference. 

The  Science  and  Art  of  Surgery.  A  Treatise  on  Surgical  Injuries, 
Diseases  and  Operations.  By  John  Eric  Erichsen,  F.  R.  S.,LL.  D., 
F.  R.  .C.  S.,  etc.  Eighth  edition,  Revised  and  Edited  by  Marcus 
Beck,  M.  S.,  Lond.,F.  R.  C.  S.t  etc.  With  nine  hundred  and  eighty- 
four  engravings  on  wood.  Vol  II.  Philadelphia:  Lea  Brothers  &  Co., 
1885.    8vo.,  pp.  1205.    (St.  Louis:    J.  H.  Chambers  &  Co.) 

We  have  already  called  the  attention  of  our  readers  to  the  first 
volume  of  the  newly  revised  edition  of  "Erichsen's  Surgery" 
which  has  just  been  issued  by  the  "Lea  Brothers  &  Co." 

In  comparing  this  second  volume  with  the  second  volume  of  the 
edition  published  by  the  same  house  in  1873  and  on  our  table 
since  then  we  notice  very  many  changes.  Chapter  after  chapter 
has  been  rewritten,  others  have  been  added.       Increased  experience 


42  Book  Reviews  and  Notices.  [July,  1885. 

has  modified  the  author's  views  in  some  respects  and  some  subjects 
have  been  presented  much  more  fully  in  the  new  than  in  the  old 
edition.  Many  additional  wood-cuts  have  been  introduced  and 
some  of  the  old  ones  have  been  redrawn. 

No  word  of  special  commendation  of  the  work  as  a  whole  is 
needed.  Everyone  knows  the  value  of  Erichsen's  surgery.  We  can 
only  say  that  the  revision  brings  the  work  fully  up  to  the  line  of 
recent  advances  and  puts  it  again  in  the  first  rank  among  treatises 
on  surgery. 

Comparative  Physiology  and  Psychology.  A  Discussion  of  The 
Evolution  and  Relations  of  the  Mind  and  Body  of  Men  and  Animals. 
By  S.  V.  Clevbngbb,  M.  D.  Chicago:  Jan&en,  McClurg  &  Co.  1885. 
8vo.;  pp.  247;  cloth;  $2.  (St.  Louis:  J.  H.  Chambers  &  Co.) 

The  work  contains  many  original  ideas,  with  some  of  which  the 
scientific  world  is  not  unfamiliar,  the  author  having  contributed 
considerable  to  scientific  literature  of  late  years.  Some  of  his  ar- 
guments are  attractive,  as  well  as  his  exposition  and  applications 
of  Darwinian  and  Spencerian  theories,  in  which  the  book  abounds. 
What  he  says  about  Sensation,  and  The  Physics  of  the  Sympathet- 
ic Nervous  System,  as  well  as  other  portions  of  the  work,  are  quite 
entertaining.  But,  although  it  will  be  read  by  a  few  with  admi- 
ration, it  will  not  become,  in  a  wide  sense,  popular,  therefore  ii  is 
not  easy  to  estimate  its  value.  F.  R.  F. 

Hand-Book  of  Pathological  Anatomy  and  Histology.  By 
Francis  Delafield,  M.  D.,  and  T.  M.  Prudden,  M.  D.  New  York: 
Wm.  Wood  &  Co.  1885.  Large  8vo.;  pp.  575;  cloth.  (St.  Louis 
Stationery  &  Book  Co. ;  J.  H.  Chambers  &  Co.)  , 

This  book  is  a  second  edition  of  a  previous  one  upon  the  same 
subject,  but  is  notably  enlarged  with  valuable  additions.  The  ar- 
rangement of  subjects  and  their  discussion  is  well  described  in  the 
preface:  The  point  of  view  is  that  of  the  physician  who  wishes  to 
find  out  the  lesions  of  the  diseases  which  he  is  in  the  habit  of  see- 
ing rather  than  of  the  pure  pathologist. 

To  further  this  intention  the  author  avoids  theorizing,  collates 
the  facts  so  far  as  known,  and  states  the  actual  appearances.  One 
can  readily  see  the  value  of  such  a  plan.  Few  have  the  time  or 
means  to  hunt  through  voluminous  authorities;  such  a  book  gives 
the  whole  matter  as  it  stands  in  a  brief  space. 

Methods  of  examining  the  dead  body  in  the  post  mortem  fill 
the  first  chapter,  a  special  section  being  devoted  to  the  examina- 
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tion  of  new-bora  infants.  The  best  methods  of  preserving  tissues 
for  study  form  an  appendix  to  this  chapter.  Then  follows  a  sys- 
tematic consideration  of  the  morbid  conditions  of  the  blood  and 
tissues,  the  several  organs,  etc.,  a  simple  and  clear  classification  of 
tumors  and  of  the  bacteria  as  recognized  by  the  best  authorities. 
In  the  concluding  chapters  is  given  the  lesions  found  in  the  gen- 
eral diseases,  in  poisoning,  and  in  violent  deaths. 

The  method  of  discussing  the  several  organs  is  eminently  help- 
ful, as  may  be  perceived  in  one  illustration:  The  kidneys — mal- 
formations; changes  in  position;  congestion;  nephritis;  embolism 
and  thrombosis;  hydro-nephrosis;  cystic;  calculi;  tumors;  parasites. 
— all  is  summed  up  in  a  few  pages,  at  the  same  time  without  sacri- 
fice of  clearness.  The  last  quality  is  secured  by  the  abundance  of 
excellent  illustrations. 

The  authors  ignore  the  distinction  of  croupous  and  diphtheritic 
exudations,  using  only  the  former  term  even  when  the  familiar 
diphtheritic  slough  is  implied.  T. 

Kirke's  Hand-Book  of  Physiology.  By  W.  Morrant  Baker, 
F.  R.  C.  S.,  etc.  and  Vincent  Dormer  HARRisf  M.  D.,  Lond.,etc. 
Eleventh  Edition,  with  nearly  600  illustrations.  New  York:  William 
Wood  &  Company.  8vc;  Vol.  I.  pp.  373;  Vol.  II.,  pp.  378;  cloth. 
(Wood's  Library.)    (St.  Louis  Stationery  and  Book  Company.) 

The  editors  in  preparing  this  eleventh  edition  of  Kirke's  Physiol- 
ogy have  availed  themselves  of  the  results  of  all  the  recent  writers 
on  this  subject  and  have  incorporated  into  their  work  modern  ob- 
servations and  views. 

The  volumes  are  intended  specially  for  students  and  are  well 
adapted  for  their  use. 

They  form  the  February  and  March  numbers  of  "Wood's  Libra- 
ry of  Standard  and  Medical  Authors." 

Clinical  Charts.  By  James  C.  Wilson,  M.  D.  /.  B.  Lipptncott 
Company,  Philadelphia.  Blocks  containing  Fifty  Charts.  Price  50 
cents. 

These  charts  are  very  conveniently  arranged  for  keeping  a  clin- 
ical history  with  a  minimum  of  writing. 

Each  chart  will  contain  the  memoranda  for  a  case  of  sickness 
lasting  three  weeks.  Scales  of  the  Fahrenheit  and  Centigrade 
thermometers  are  placed  at  either  side  of  the  diagram  for  temper- 
ature observation8,thus  adapting  it  to  the  registration  of  the  varia- 
tions of  temperature  as  observed  by  either  form  of  thermometer. 
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Every  device  of  this  sort  which  facilitates  the  keeping  of  accu- 
rate histories  of  cases  and  minimizes  the  clerical  labor  of  record- 
ing data  is  a  stimulus  to  more  careful  study  and  observation  of 
disease  and  will  preserve  material  for  statistical  comparison  which 
without  such  assistance  will  not  be  made  available. 

A  Manual  fob  the  Pbactice  of  Subgery.  By  Thomas  Bryant, 
F.  R.  C.  S.  Philadelphia:  JET.  C  Lea's  Son's  <&  Co.  pp.  1039;  sheep. 
(St.  Louis  Stationery  &  Book  Co.;  J.  H.  Chambers  &  Co.) 

This  is  complete  in  one  volume,  being  the  fourth  edition, 
"thoroughly  revised."  It  is  a  complete  and  yet  compact  review  of 
surgery.  The  important  points  aie  concisely  and  clearly  stated, 
and  will  serve  as  an  admirable  guide  to  the  practitioner  in  his 
daily  work.  Mr.  Bryant  is  one  of  the  best  surgeons  of  the  time 
and  he  has  a  happy  faculty  of  presenting  clearly  his  views  on  sur- 
gical matters.  He  has  as  a  student  kept  pace  with  the  progress  of  his 
science  and  art.  We  do  not  find  embraced  in  the  practice  com- 
mended, all  of  the  new  procedures,  but  perhaps  all  that  as  yet 
have  received  the  full  endorsement  of  the  profession  and  are 
regarded  as  "accepted  doctrines."  It  is  the  imprint  of  the  person- 
ality of  such  a  man  as  Mr.  Bryant  that  is  valuable  and  we  can 
hardly  expect  him  to  set  aside  procedures  that  have  in  his  hands 
accomplished  good  work  for  new  and  nearly  untried  theories.  It  is 
an  advantage  to  have  the  book  brought  before  us  thoroughly  re- 
vised at  this  time,  for  there  are  so  many  new  and  startling  innova- 
tions that  is  a  comfort  to  have  some  one  present  a  comprehensive 
view  of  surgery  from  the  stand-point  of  experience  and  a  compre- 
hensive judgment.  I  know  of  no  better  guide  for  the  surgeon  or 
general  practitioner  than  this  book.  H.  H.  M. 
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tionery and  Book  Co.) Science  and  Art  of  8urgery.    By  John  Eric 
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Erichsen,  F.  R.  S.,  etc.  Eighth  edition.  Revised  and  Edited  by  Marcus 
Back,  M.  S.  and  M.  B.  Lond.  F.  R.  C.  S.  Vol.  II,  with  984  engravings 
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Co). Curability  and  Treatment  of  PulmonaryThthisis.  ByS.  Jaocoud. 

New  York:  Appleton  &  Co.  8vo.;  pp.  407;  cloth.  (St.  Louis  Stationery 
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Micro-Chemistry  of  Poisons.   By  Theodore  G.  Wormley,  M.  D., 
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TRANSLATIONS. 

"NASAL  POLYPS." 

[concluded.] 

By  Dr.  Charles  Chiari,   Docent  in  University  of   Vienna. 
[Translated  by  Dr.  Otto  Forster,  Vienna,  Austria.] 

Therapeutics. 
1.  Mucous  Polyps. — Concerning  prophylaxis,  we  may  from  the 
mere  faot  that  these  tumors  arise  from  hypertrophy  of  the  mucous 
membrane  prevent  their  appearance  perhaps  by  timely  treatment  of 
the  chronic  catarrh  which  gives  rise  to  these  hypertrophies.  We  must 
however,  not  forget  that  a  special  disposition  is  always  necessary 
to  their  development  with  which  we  are  unacquainted  and  which, 
therefore,  we  are  not  in  condition  to  remove.  Should  the  polyps 
have  once  appeared,  their  extirpation  alone  remains,  since  a  spon- 
taneous disappearance  has  only  been  exceptionally  observed.  This 
has  been  attempted  from  the  beginning  in  different  ways. 

(1)  By  astringents  and  caustics.  Inhalations  of  tannin,  painting 
with  tinct.  opii  crocata  and  alcohol,  cauterizing  with  chloride  of 
zinc,  chromic  acid  or  solid  nitrate  of  silver  fused  on  to  thin  sounds 
may  gradually  cause  small  polyps  to  shrink  and  fall  off.  Aside 
from  the  unpleasant  irritation  which  these  methods  produce  upon 
the  surrounding  membrane  their  results  are  so  slow  and  uncertain 
that  they  have  been  given  up  by  almost  all  physicians. 

(2)  To  wipe  away  the  polyps  by  means  of  a  sponge.  Hippocra- 
tes removed  polyps  by  drawing  a  sponge  fastened  to  a  string 
through  the  nose  from  behind  forwards.  Voltolini  employed  this 
method  once  in  the  case  of  a  young  man  whose  nose  was  so  nar- 
row that  neither  the  operation  by  the  snare  nor  the  g&lvano-cau- 
tery  could  be  performed.  He  took  a  sponge  6  cm.  long  and  4  cm. 
broad,  and  drew  it  from  the  pharynx  through  the  nose;  the  polyps 
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were  then  torn  off.  On  account  of  the  evident  uncertainty  this 
procedure  is  to  be  limited  to  those  cases  only  in  which  all  other 
operations  are  impracticable. 

(3)  The  ligature,  likewise  an  abandoned  procedure,  was  for- 
merly used  by  many  surgeons,  and  a  series  of  methods  for  its  per- 
formance specified,  all  of  which  may  be  condemned  by  the  diffi- 
culty of  passing  a  loop  of  thread  around  soft  polyps  wedged  into 
the  nose.  Besides,  we  must  consider  that  it  is  not  a  matter  of  in- 
difference to  leave  for  days  in  the  nose  a  body  half  or  entirely 
dead,  for  only  through  modification  of  the  tissue  are  the  polyps 
destroyed. 

(4)  Moraud's  method  of  introducing  a  finger  from  before  and 
one  from  behind  into  the  nose  and  in  this  way  tearing  or  squeez- 
ing off  the  polyps,  can  only  seldom  find  an  advocate  if  we  con- 
sider that  generally  the  finger  can  be  introduced  only  with  frac- 
ture of  the  turbinated  bones,  and  that  also  there  is  little  prospect 
of  removing  all  the  polyps. 

(5)  On  the  other  hand,  extraction  with  the  forceps  has  main- 
tained itself  to  the  present  time;  it  is  an  old  method  and  is  at 
present  employed  exclusively  by  surgeons.  One  makes  use  of 
long  forceps  of  different  thicknesses  with  firm  not  springy 
blades,  whose  ends  are  somewhat  spoon-shaped  and  toothed.  They 
are  generally  introduced  blindly  without  the  use  of  a  speculum, 
opened  as  widely  as  possible,  and  everything  that  comes  between 
their  blades  is  torn  or  twisted  out.  Polyps  extending  into  the 
choanae  are  pressed  toward  them  by  the  finger.  In  order  to  main- 
tain a  better,  firmer  hold  of  the  contents  they  are  provided  at  the 
posterior  extremity  with  a  closing  contrivance.  Even  the  introduc- 
tion but  still  more  the  forcible  opening,  especially  in  narrow  noses, 
produces  decided  pain  and  bleeding,  since  the  healthy  membrane  is 
also  squeezed  and  lacerated. 

Dislocations  and  fractures  of  the  septum  are  not  infrequent  in- 
juries from  it.  This  method  succeeds  only  in  removing  those  pol- 
yps lying  quite  free  in  the  lumen,  but  they  are  mostly  torn  and 
incompletely  removed  and  their  mangled  stumps  and  other  small 
hidden  tumors  are  left  behind  in  the  nose;  one  is  generally  satis- 
fied to  remove  enough  for  the  patient  to  blow  his  nose.  The  hem- 
orrhage is  rather  profuse  and  the  reaction  in  consequence  of  the 
squeezing  and  laceration  of  the  mucous  membrane  so  richly  sup- 
plied with  nerves  is  often  great  (headache,general  malaise);  indeed, 
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at  Demarquay's  clinic  the  death  of  a  man  74  years  old  followed 
this  method  of  polyp  extraction.  Voltolini  treated  a  young  man 
whose  anterior  nares  had  become  almost  completely  cicatrised 
and  was  informed  that  these  deformities  had  little  by  little  ap- 
peared after  different  removals  of  polyps  with  the  forceps.  In 
spite  of  this  cruel  and  energetic  procedure  a  relapse  soon  occurs 
in  most  cases  on  account  of  the  small  polyps  and  polyp  roots  left 
behind,  and  one  must  therefore  often  repeat  the  operation.  In 
order  to  protect  themselves  better  against  these  quick  recurrences 
some  surgeons  even  gave  the  advise  when  possible  to  remove  one 
or  the  other  of  the  turbinated  bones,  especially  the  middle  as  the 
source  of  the  new  formations,  but  they  forgot  that  polyps  fre- 
quently arise  from  other  parts  of  the  nose  which  can  not  be  torn 
out  or  twisted  off. 

In  more  recent  times  this  procedure  has  been  improved  in  that 
we  introduce  the  forceps  under  guidance  of  a  speouium,push  them  as 
high  as  possible  on  to  the  pedicle,  then  squeeze  it  andwith  a  gentle 
pull  tear  it  off.  In  this  way  indeed  the  mucous  membrane  is  not 
injured,  especially  when  very  slender  forceps  are  used  (as  Schroet- 
ter)  but  one  may  be  convinced  after  a  few  trials,  that  the  forceps 
easily  slip  off  and  the  polyp  is  generally  not  completely  removed. 
Finally  one  can  not  penetrate  well  with  this  instrument  into  the 
narrow  folds  and  corners  where  so  frequently  polyps  have  their 
origin.  Therefore  many  voices  have  been  raised  against  this 
method  and  specialists  indeed  seldom  employ  the  forceps  now,  and 
then  only  for  such  polyps  as  can  with  difficulty  or  not  at  all  be 
grasped  by  the  snare;  that  is  to  say,  such  as  are  situated  far  back 
or  extend  into  the  choanse.  These  may  be  reached  either  from 
before  with  a  small  forceps  under  guidance  of  a  mirror  or  for 
those  extending  into  the  naso-pharynx  a  bent  naso-pharyngeal  for- 
ceps may  be  used.  If  the  polyp  is  very  large  so  that  it  pushes 
the  soft  palate  forward  it  may,  either  with  or  without  the  guidance 
of  the  naso-pharyngeal  mirror,  be  seized  and  twisted  or  torn  off  by 
forceps,  introduced  through  the  mouth.  Should  it  however  be 
small  so  that  it  is  completely  concealed  by  the  retracted  velum 
then  we  must  either  accustom  the  patient  to  relax  the  soft  palate, 
or,  if  he  cannot  learn  that,  must  draw  it  forward  ourselves  during 
the  operation.  This  is  best  done  in  the  following  way:  A  ribbon 
as  wide  as  the  finger  (Stork)  or  a  drainage-tube  (Schrotter)  is  in- 
troduced by  means  of  a  Bellocque's  sound  or  an  elastic  catheter 
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through  the  mouth  and  naso-pharynx  into  the  nose  and  brought 
ont  in  front.  The  two  ends  of  this  ribbon  or  tube  are  then  tied 
together  in  front  of  the  mouth,  and  the  patient  himself  can,  with- 
out complaints  of  the  traction  on  this  loop,  hold  the  soft  palate 
away  from  the  posterior  wall  of  the  pharynx.  Aside  from  some 
flow  of  mucus  and  saliva  from  the  mouth  the  patient  experiences  no 
annoyance;  the  operator,  however,  has  sufficient  room  to  seize  the 
polyp  with  the  forceps  under  direction  of  the  mirror  and  remove 
it.  Any  small  remnants  left  behind  can  be  taken  away  with  the 
snare,  either  from  before  or  behind. 

(6)  The  removal  by  means  of  the  cold  wire  snare  is  a  proced- 
ure, which  chiefly  from  the  recommendations  of  Zaufal  has  always 
found  more  supporters.  We  employ  for  this  object  snares  after 
the  style  indicated  by  Wilde  for  aural  polyps,  only  lengthened. 
One  of  the  most  convenient  is  that  described  by  Blake.  The 
wire  is  introduced  through  the  narrow  closed  tube  and  its  ends 
made  fast  to  the  moveable  slide  on  the  handle.  This  fastening 
was  formerly  accomplished  by  winding  the  wire  around  a  small 
button,  whereby,  in  consequence  of  the  stiffness  of  the  wire  a  se- 
cure fastening  was  seldom  possible.  For  some  time  I  have  fas- 
tened the  ends  of  the  wire  between  two  roughened  plates  by  means 
of  a  thumb-screw  and  so  made  a  loosening  by  drawing  together 
the  loop  impossible. 

The  tube  in  which  both  wires  run  is  very  thin  and  straight  or 
bent  as  desired,  so  that  it  is  possible  to  enter  even  the  narrowest 
parts  of  the  nose  with  it. 

Steel  wire  (so-called  "piano-wire")  of  different  thickness  is  gen- 
erally used,  because  a  loop  formed  of  this  material  has  enough 
elasticity  to  return  to  its  former  size  after  its  introduction 
through  narrow  crevices.  The  instrument  is  employed  as  follows: 
Under  guidance  of  the  speculum  the  loop,  opened  according  to  the 
size  of  the  polyp,  is  introduced  vertically  into  the  nose  and  car- 
ried to  the  top  of  the  polyp.  Then  it  is  turned  so  far  that  the 
polyp  slips  into  the  open  loop,  and  is  carried  along  the  body  to  the 
pedicle.  That  we  have  really  reached  this  we  can  either  see  with 
the  eye  or  judge  from  the  resistance  which  prevents  further  prog- 
ress. The  loop  is  then  closed,  and  in  this  way  in  a  few  seconds 
each  polyp  may  be  removed  almost  without  pain  and  injury  to  the 
neighboring  parts.  The  polyp  is  not  indeed  torn  out,  but  only  cut 
and  squeezed  off    as  with    an  6craseur.      The  vessels  also  are 
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pinched  off,  and  so  bleeding  is  generally  unimportant  and  often 
entirely  absent.  At  any  rate  it  is  easily  and  quickly  stopped  in 
most  cases  by  suuffing  up  cold  water.  Should  it  not  soon  cease, 
it  may  be  overcome  by  a  tampon  or  compress  of  iodoform 
gauze.  Syringing  with  alum  or  chloride  of  iron  solutions  is  not 
so  certain  by  far  and  irritates  the  healthy  membrane  too  much. 
One  may  remove  in  this  way  as  many  polyps  as  seems  best  to  him, 
generally  not  more  than  five  or  ten  at  one  sitting.  The  operation 
is  then  suspended  in  order  to  avoid  too  great  irritation  of  the 
nasal  mucous  membrane,  which  makes  itself  observable  by  great 
swelling,  especially  of  the  inferior  turbinated  bone. 

Besides  this  swelling  tJtMtf5#Jr33tfr^ter  a  time  obstruct  the 
view.  The  operation  mrt^&  fepeateara  fiu^course  of  some  days 
or  weeks  till  at  last  nop&pre  polypi**  poiyptftckhypertrophies  can 
be  found  in  the  mostp^mcl^^ft^9^|^B^&oSe.J  These  latter  also 
are  removed  with  the  \cold  snap^^Jt  Js  possilufe,  in  this  way  with 
some  practice,  without Vy^jiAL  annovairt^tQrthe  patient,  without 
any  rough  seizing,  withouNw^|QM(AfcjJ^rtoy  mucous  membrane 
to  remove  all  these  tumors  although  in  more  or  fewer  sittings 
(whose  number  corresponds  essentially  with  the  number  of  polyps). 
Indeed  even  in  narrow  crevices  into  which,  from  their  location, 
we  can  not  see  it  is  still  possible  to  introduce  the  loop  and  extract 
from  them  polyps  without  seeing  them.  We  may  do  this  without 
endangering  the  integrity  of  the  remaining  structures  of  the  nose 
for  we  can  judge  from  the  resistance  to  the  closing  of  the  loop 
whether  we  have  seized  a  bony  projection  or  not. 

Unfortunate  accidents  during  this  operation  can  only  occa- 
sionally happen.  Profuse  hemorrhage,  as  has  been  stated,  occurs 
but  very  seldom;  fainting  attacks  are  only  observed  in  cases  of 
especially  sensitive  persons;  to  avoid  them  one  must  proceed 
slowly  and  gently.  It  may  however  happen  that  one  may  not  be 
able  to  cut  through  a  somewhat  firmer  polyp  without  employing 
great  force;  it  is  then  well  to  loosen  the  loop,  pull  on  one  end  of 
the  wire  and  so  withdraw  it.  We  must  then  burn  through  the 
polyp  with  a  galvano-eaustic  loop,  and  a  very  good  idea,  according 
to  Yoltolini,  is  to  use  a  steel  wire  snare  which  will  fit  in  a  galvano- 
eaustic  handle;  this  is  generally  used  as  a  cold  snare  and  only  in 
exceptional  cases  brought  in  connection  with  the  poles  of  the  bat- 
tery. It  is  indeed  very  difficult  for  a  beginner  with  the  direction 
of  the  speculum  to  guide  the  wire  over  a  polyp;  the  circumstance 
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that  one  only  see  with  one  eye  causes  the  dimension  of  depth  to 
be  roughly  estimated  and  often  the  direotion  to  be  lost.  How- 
ever one  soon  learns  to  seize  the  polyp  quickly  and  without  causing 
the  patient  to  sneeze  and  cough  from  the  irritation 
of  an  uncertain  touch  here  and  there  with  the  loop.  Polyps  lying 
far  back  may  by  a  strong  expiration  be  moved  forward,  and  so 
brought  nearer  to  the  eye.  Other  directions  about  this  cannot  be 
given;  practice  often  above  all.  Placing  then  the  chief  advantages 
of  this  method  together  we  find  them  to  be  especially  the  simple, 
non-breakability  and  cheapness  of  the  instrument,  the  painless 
and  easy  performance  of  the  operation  and  the  possibility  of 
completely  removing  ail  polyps  and  polypoid  hypertrophies  even 
in  narrow  crevices,  of  course  in  more  than  one  sitting.  Concern- 
ing the  after-treatment  one  has  first  of  all  to  check  the  hemor- 
rhage, as  I  have  already  stated.  Further,  the  places  of  origin  are 
to  be  thoroughly  cauterized.  This  is  best  done  by  means  of  the 
thin  galvano-cautery  which  can  be  introduced  into  all  narrow  crev- 
ices. In  some  degree  a  substitute  is  found  for  this  in  cauteriz- 
ing with  nitrate  of  silver  or  chloride  of  zinc,  which  are  fused  on 
a  thin  sound  or  caustic  holder,  but  still  they  do  not  allow  so 
thorough  a  destruction  of  the  base  of  the  polyp  as  the  red  hot 
iron.  If  we  observe  this  precaution  the  danger  of  recurrence  will 
be  much  diminished;  thus  Schaffer,  who  followed  this  method, 
had  only  17  cases  of  recurrence  in  102  cases  of  polyps. 

(7)  The  burning  off  with  the  galvano-cautery  loop.  It  was  Vol- 
tolini  who,  instead  of  extraction  with  the  forceps,  first  called  at- 
tention to  the  use  of  this  method;  also  Michel  of  Cologne.  The 
application  of  the  loop  is  of  course  made  under  guidance  of  the 
speculum.  Generally  a  steel  wire  loop  is  chosen  for  the  galvano- 
cautery  instead  of  the  more  expensive  platinum  wire.  The  great 
advantage  of  this  procedure  consists  in  the  avoidance  of  hemor- 
rhage; yet,  cases  of  profuse  hemorrhage  have,  in  consequence  of 
the  operation  after  this  method,  been  reported  by  Yoltolini  and 
Michel  (Michel  was  once  compelled  to  completely  tampon  the  nose 
in  order  to  overcome  the  hemorrhage),and  both  advise  that  the  loop 
be  slowly  and  by  degrees  heated  so  that  it  shall  not  cut  through 
so  quickly.  It  seems  that  the  bleeding  behaves  the  same  with  the 
hot  wire  as  with  the  cold.  The  introduction  and  adaptation  of 
the  loop  is  performed  exactly  as  in  the  before-described  method. 
If  we  consider  that  the  hot  wire  scorches  the  neighborhood  and 
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that  every  galvano-caustic  apparatus  is  expensive  and  fragile,  we 
will  only  employ  this  method  to  remove  polyps  whose  pedicle  is 
too  hard  and  unyielding  for  the  cold  snare.  I  must  still  mention 
that  for  polyps  which  extend  into  the  naso-pharynx,  bent  snares 
(as  well  for  the  cold  as  for  the  hot  loops)  are  used.  They  are  in- 
troduced from  ttye  mouth  into  the  space  behind  the  soft  palate 
and  then  pushed  upward  over  the  polyps  as  far  as  possible,  under 
guidance  of  the  mirror.  The  already  described  method  of  pulling 
forward  the  soft  palate  offers  good  service. 

Another  method  of  placing  the  loop  around  such  polyps,  consists 
in  introducing  through  the  nose  a  straight  snare  and  opening  with 
the  fingers  or  a  bent  forceps  the  loop  lying  in  the  naso-phar- 
ynx and  then  pushing  it  over  the  polyp.  By  both  methods  will 
even  the  most  skilful  operators,  on  account  of  the  softness  and 
mobility  of  the  mucous  polyps,  either  not  at  all  or  only  after 
many  attempts  succeed;  nothing  remains  then  but  to  take  the  for- 
ceps again  as  described  or,  to  employ 

(8)  The  galvano-cautery.  With  a  thin  pointed  gaivano-cautery 
either  through  the  nose  or  mouth,  so  many  punctures  are  made  in 
the  tumor  that  it  shrinks  up;  not  seldom  then  after  its  contrac- 
tion   it  may  be  caught  in  the  loop. 

(9)  Finally  it  cannot  be  left  unmentioned  that  we  also  split  the 
nose  in  order  to  be  able  then  with  knife  and  scissors  to  extirpate 
the  polyps  and  at  our  ease  control  the  bleeding.  This  procedure  can 
with  simple  mucous  polyps  scarcely  longer  be  employed;  with  sar- 
comatous and  cancerous  growths  it  is,  on  the  contrary,  certainly 
very  excellent. 

II.    Diffuse    Hypertrophies  of  the  Mucous  Membrane. 

These  disappear  on  oft-repeated  cauterizing  with  argentic  nitrate. 
The  straight  caustic  holder  of  Schroetter  here  does  good  service,since 
it  is  possible  with  it  to  cauterize  the  entire  length  of  a  turbinated 
bone.  One  may  use  a  thin  sound  on  the  end  of  which  nitrate  of  silver 
is  fused.  The  frequent  repetition  and  the  headaches,  often  lasting 
for  hours,  which  result  each  time,  make  this  procedure  very  dis- 
agreeable. In  more  recent  times  the  galvano-cautery  is  almost 
universally  chosen,  and  with  this  the  hypertrophied  membrane 
is  thoroughly  cauterized.  The  pain  lasts  only  a  short  time  and  the 
effect  is  prompt 
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III.      ClBCUMSCBIBED   HtPEBTBOPHIES  OF  THE   MEUBBANE  AND 

Papillomata. 
They  are  removed  with  the  cold  or  the  galvano-caustie  loop;  in 
order  to  prevent  the  hemorrhage  owing  to  their  vascular  wealth 
they  are  slowly  and  by  degrees  cut  through.  According  to  Hop- 
mann  and  my  own  observations,  I  can  only  affirm  that  even  with 
these  vascular  tissues  the  cold  loop,  slowly  drawn  through,  causes 
generally  no  important  hemorrhage  and  almost  no  pain;  and  it  is 
for  this  reason  not  inferior  to  the  hot  one. 

IV.  Adenoid  Vegetations 
in  the  naso-pharynx  are  operated  upon  after  various  methods. 
One  of  the  simplest  and  best  consists  in  introducing  a  cold  loop 
through  the  nose  into  the  naso-pharynz.  This  is  held  vertical  as 
long  as  it  remains  in  the  nose;  once  through  (known  by  the  dimin- 
ished resistance)  it  is  turned  horizontal  and  pressed  upwards  till 
stopped  by  the  resistance  of  the  base  of  the  skull.  Then  the  loop 
is  closed  and  everything  it  incloses  removed.  The  bleeding  is 
very  slight,  the  pain  entirely  wanting. 

The  operation  must  be  often  repeated  till  the  pharyngeal  mir- 
ror shows  that  all  the  growths  have  been  cleared  away.  The  gal- 
vano-caustie loop  is  used  in  the  same  way. 

For  growths  at  the  side,  lying  in  Rosenmuller's  fossa,  which 
are  hard  to  seize  from  in  front,  we  employ  bent  snares  introduced 
through  the  mouth.  (Michel.)  We  may  also  crush  and  tear  away 
the  vegetations  with  the  bent  naso-pharyngeal  forceps  (Catti),  or, 
if  we  make  the  spoon-shaped  ends  of  the  forceps  sharp,  cut  them 
off  (Lowenberg.)  Meyer  has  recommended  a  ring  knife,  which  is 
introduced  into  the  pharynx  and  into  which  opening  the  growths 
are  pushed  by  the  finger  through  the  mouth;  a  kind  of  "sharp 
spoon"  has  also  been  employed.  Finally  their  destruction  has 
been  accomplished  by  the  galvano-cautery  introduced  from  before 
or  behind.  On  the  whole  the  cold  loop  may  be  the  most  recom- 
mended on  account  of  the  simplicity  and  quickness  of  the  opera- 
tion, which  also  has  for  the  patient  no  other  unpleasantness  than 
tickling  in  the  nose,  while  the  galvano-caustie  loop  on  account  of 
its  heat,  can  very  easily  injure  the  neighboring  mucous 
membrane.  For  the  removal  of  the  last  small  growths,  no 
longer  accessible  for  the  loop,  cauterizing  with  the  galvano-cautery 
or  argentic  nitrate  is  employed;  the  latter  is,  however,  much  less 
efficient.    Reproduction  need  not  be  feared.    Often  the  resistance 
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of  generally  young  patients  causes    great  difficulty,  indeed  occa- 
sionally renders  every  operation  impossible. 

V.    Naso-Pharyngbal  Polyps. 
These  fibromata  and   fibrosarcomata,  which    are  notorious  for 
their  vascularity  and  unbounded  growth  fall  really   in  the  sphere 
of  the  surgeon.  *  The  best  known  methods  of  operation  for    these 
new  formations  are: 

1.  The  galvano-caustic  loop.  The  greatest  difficulty  is  found  in 
the  application  of  the  loop,  since  the  tumors  are  broad-based.  The 
platinum  loop  introduced  through  the  nose  (a  thick  wire  is  chos- 
en so  that  it  is  not  so  easily  heated)  is  pushed  with  the  finger  as 
high  as  possible  over  the  tumor  and  then  drawn  fast  and  only  by 
degrees  brought  to  a  glow  and  slowly  closed.  During  this  man- 
ipulation the  tumor  is  steadied  by  a  hook-forceps  through  the 
mouth  and  after  cutting  through  is  completely  removed  by  this. 

Hemorrhage  not  seldom  follows  this  operation  and  pyemia 
occurs.  Generally  a  portion  is  left  In  order  to  remove  this  we 
make  from  the  mouth  with  a   suitably  curved 

2.  Galvano-cautery  many  punctures,  which  however,  are  often 
followed  by  profuse  hemorrhage  (Schroetter)  or, 

3.  We  inject  the  stump  by  means  of  a  syringe  with  a  solution 
of  iron  (Schroetter)  or  osmic  acid,  (Winiwarter)  and  in  this  way 
bring  about  shrinking  or  necrosis.  On  account  of  this  difficulty 
with  the  galvano-caustic  loop  in  removing  everything,  many  sur- 
geons have  given  it  up  and  have 

4.  Extirpated  the  tumor  with  knife  and  scissors,  either  after  tem- 
porary resection  of  the  upper  jaw  or  a  separation  of  the  soft  palate 
from  the  hard  to  procure  space.  Should,  the  tumor  extend  into 
the  side  spaces  of  the  jaws,  severer  measures  are  necessary.  In  all 
cases,  however,  the  recurrence  and  the  extension  into  the  cranial 
cavity  are  to  be  feared. 

VI.    Sarcoma,  Carcinoma,  Exchondroma,  Osteoma. 

These  also  demand  the  interference  of  the  surgeon.  Their 
extirpation  and  the  stopping  of  the  resulting  hemorrhage  often 
make  the  greatest  demands  on  his  skill.  Only  in  case  of  very  small, 
commencing  tumors  of  this  kind  can  one  with  the  galvano-cau- 
tery by  energetic  destruction  deep  in  the  very  origin  of  the  tu- 
mor expect  a  thorough  cure.  Especially  is  this  effective  with  the 
benignant  papillary  growths  or  villiform  cancer  which  grow 
quickly  and  wear  away  the  near-lying  bones  (Hopmann.)  By  any 
extension,  however,  we  must  choose  with  all  these  forms  of  tu- 
mor one  of  the  above-indicated  energetic  methods  of  operation. 

In  conclusion,  I  wish  to  return  my  thanks  to  Dr.  Ottoker  Chiari 
and  the  Deutsche  AUgemeine  Medicinische  Zeitung,  in  which  the 
article  first  appeared,  for  permission  to  translate  the  monograph. 
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PROGRESS    IN  OTOLOGY. 

Destruction  of  Cochlea  without  Deafness. — The  London  Lancet 
of  January  5,  1885,  publishes  a  letter  from  its  Vienna  correspond- 
ent, who  reports  the  case  of  a  boy,  14  years  old,  shown  by  Profes- 
sor Graber  at  a  meeting  of  the  Society  of  Physicians  and  Sur- 
geons. The  patient  had  an  old  otorrhea  with  polyp.  As  the 
facial  nerve  was  paralyzed,  the  professor  "operated  boldly" 
for  removal  of  the  growth,  and  in  doing  so  found  the  cochlea  ne- 
crosed. After  operation  improvement  was  rapid;  the  paralysis 
disappeared,  and-  the  lad  not  only  could  hear,  but  distinguish  musi- 
cal notes.  This  case  disapproves  the  generally  accepted  idea,  that 
a  healthy  condition  of  the  cochlea  is  a  sine  qua  non  for  audition; 
and  that  this  portion  of  the  inner  ear  is  an  analyzer  of  sound,  as 
taught  by  Helmholtz. 

The  Treatment  of  Affections  of  the  Labyrinth. — Politzer's  ex- 
perience of  treatment  of  the  internal  ear  by  means  of  subcutane- 
ous injections  of  pilocarpine  is  not  encouraging.  In  syphilis  of 
the  labyrinth  fair  results  were  obtained  from  iodine  internally,  and 
from  mercurial  inunction.  In  hereditary  syphilitic  deafness  with 
keratitis  parenchymatosa  the  result  of  the  pilocarpine  was  unsatis- 
factory. Only  one  case  out  of  eight  was  cured.  Pilocarpine  was 
used  in  twenty-three  cases  of  labyrinthine  deafness,  the  etiology 
of  which  was  obscure,  and  of  these  one  was  cured.  Seven  im- 
proved and  fifteen  were  unaffected.  In  five  cases  of  panotitis  in 
which  inflammation  of  the  middle  ear  and  labyrinth  arose  simul- 
taneously, and  ended  in  complete  deafness,  the  pilocarpine  treat- 
ment had  no  effect.  Nevertheless  it  should  be  tried  early,  as  Moos 
and  Wolf  both  report  good  results  from  weak  injections.  In  deaf- 
ness from  cerebro-spinal  meningitis  the  effect  of  pilocarpine  was 
nil,  but'Jacobson  reports  a  successful  use  of  the  remedy  in  a  case 
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under  his  care.  In  ten  cases  of  chronic  sclerosis  of  the  middle 
ear,  with  labyrinthine  symptoms,  one  case  only  appeared  to  derive 
any  benefit  from  the  pilocarpine.  Of  two  cases  of  perforated  mem- 
brane and  purulent  catarrh  of  the  middle  ear,  there  was  slight  im- 
provement in  one  case.  The  author  used  pilocarpine  three  or  four 
times  in  two  cases  of  acute  inflammation  of  the  middle  ear  with- 
out perforation,  and  records  rapid  improvement  in  them.  A  two 
per  cent,  solution  of  muriate  of  pilocarpine  was  injected  hypoderm- 
ically  into  the  forearm  daily  in  gradually  increasing  doses  of  two, 
three,  four  to  six  drops. 

Politzer  thinks  that  pilocarpine  acts  by  removing  exudations 
which  might  consolidate  and  form  new  tissue.  The  use  of  a  solu- 
tion of  sulphate  of  atropia  (0.03  in  water  10.)  will  quickly  stop 
any  salivation,  sweating,  collapse,  or  vomiting  that  may  occur. 
The  number  of  injections  varies  from  six  to  forty." — Wiener  Med. 
Blatt.y  Jan.  22,  1885;  Manchester  Med.  Chronicle,  April,  1885. 

On  the  Occurrence  of  Tubercle  Bacilli  in  Ottorrhea — Nathan 
examined  forty  cases  of  otorrhea,  and  in  twelve  found  evidence 
of  tubercle  bacilli  in  the  pus  obtained  from  the  external 
meatus  and  middle  ear.  In  eight  of  these  patients  there  was 
a  general  state  of  good  health.  In  some  the  lungs  were  found 
to  be  affected  with  tubercle  to  a  serious  extent  and  in  severe 
form.  In  one  case  the  lungs  were  not  examined.  In  three 
others  with  positive  signs,  there  were  no  appearances  con- 
clusive of  phthisis.  In  three  cases  there  was  caries  of  the 
middle  ear.  In  those  cases  in  which  a  scr  of uious  fungous  joint 
and  bone  affection  existed  tubercle  bacilli  were  only  found  in  very 
few  cases.  In  those  cases  where  the  patients  were  attacked  by 
pneumonic  phthisis  the  identity  of  the  pathological  condition  of 
the  middle  ear  and  of  the  lungs  was  shown  by  finding  Koch's 
bacilli  in  the  aural  discharge.  Another  important  fact  in  support 
of  the  parasitic  nature  of  the  purulent  middle  ear  affections  in 
phthisical  patients  is  the  negative  result  of  t  he  examination  of  the 
pus  in  other  cases  of  otorrhea,  including  three  of  perforation  of 
ShrapnelPs  membrane,  characterized  by  purulent  suppuration." — 
Deutsch.  Arch.  f.  Klin.  Med.  XXXV.;  Manchester  Med.  Chron- 
icle, April,  1885. 

A  Case  of  Papnlo-  Tubercular  Affection*/) f  the  Drum  Membranes 
in  a  Subject  of  Hereditary  Syphilis. — O.  D.  Pomeroy  reports  the 
following: 
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The  patient,  aged  18,  gave  evidences  of  constitutional  taint. 
Four  months  previously  had  attack  of  interstitial  keratitis,  which 
was  yielding  under  anti-syphilitic  treatment.  July  18, 1883,  his 
eyes  grew  worse,  the  result  of  a  debauch,  and  he  noticed  his  hear- 
ing was  bad.  On  the  23d,  inspection  of  R.  Mt.  gave  a  congestion 
about  the  short  process  and  handle  of  malleus,  and  along  line  of 
latter  a  "whitish  looking  appearance  resembling  epidermis,  but  on 

att  empting  to  remove  it  by  a  bit  of  cotton  was  found  firmly  ad- 
herent" The  remainder  of  membrane  was  dull  with  no  light  re- 
flex. Hearing,  W.  two  and  a  half  inches.  The  L.  Mt.  gave  about 
same    appearance,  except  the    grayish  mass  on  membrane  more 

marked.  Hearing,  W.  four  inches.  Bone  conduction  better  than  on 
right  side.  August  2,  the  infiltrated  mass  had  disappeared 
f  rom  R.  Mt.,  leaving  it  reddened  and  thickened.  Hearing  un- 
changed. In  L.  Mt.  the  mass  had  increased  greatly  in  size,  and  be- 
come n  odulated.  W.  heard  only  on  contact.  The  record  shows 
the  eye  remained  inflamed  during  all  this  time,  and  patient  under 

specific  treatment.  The  last  entry  on  October  10,  gives  H.  D.  R. 
W.  one  and  a  half  inches  after  inflation;  on  left  side  watch  heard 
w  hen  pressed  against  ear.  Tuning  fork  heard  better  by  aerial  con- 
duction. Bone  conduction  lowered.  Mass  still  on  L.  Mt.  but  smaller. 
Patient  was  sent  then  in  country,  and  on  his  return,  at  end  of 
three  months,  his  eyes  were  much  better  and  Mtt.,  nearly  normal. 
H.  D.  R.  W.  two  inches;  S.  W.  contact.  Tuning-fork  better  by 
aerial  conduction.  Tinnitus  very  slight  at  any  time.  The  writer 
draws  the  following  conclusions:  The  tuning-fork  points  to  a  lab- 
yrinthine invasion  in  this  case,  and  that  the  labyrinth,  in  syphilitic 
troubles  of  the  middle  ear,  escapes  injury  oftener  than  usually 
believed.  The  tumors  were  in  the  dermal  layer  of  the  Mtt.,  be- 
cause the  short  processes  and  handles  of  the  malleus  could  be  seen 

behind  the  masses.  Since  there  was  no  ulceration,  no  softening, 
no  scaly  appearance,  except  the  removal  at  first  of  epidermis,  and 
in  absence  of  direct  literature  on   the  subject,  we  are  justified  in 

making  the  diagnosis  of  papulo-tubercular  affection  of  the  dermal 
layer  of  the  membrane  tympani. — N.  Y.  Med.  Jour.,  April  18, 
1885. 

Mumps  as  a  Cause  of  Ear  Disease  is  the  title  of  an  interesting 
article  by  Dr.  F.  M.  Pierce  in  the  March  number  of  the  Manches- 
ter Medical  Chronicle.  The  writer  remarks  that  for  many  years 
past  aurists  have  reported  deafness  following  mumps,  and  that  an 
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ignorance  of  aural  surgery  among  general  practitioners  has  made 
them  fail  to  appreciate  the  effect  of  the  poison  of  mumps  on  the 
ear,  though  their  opportunity  of  studying  this  point  is  better  than 
that  of  the  specialist.  The  work  of  Kramer,  published  in  Eng- 
land in  1863,  makes  no  mention  of  parotiditis  as  a  cause  of  deaf- 
ness, and  in  the  work  of  Ziemssen  nothing  is  said  of  this  sequela 
of  mumps.  The  value  of  the  tuning-fork  in  separating  middle 
from  internal  ear  troubles  has  stimulated  aurists  to  pay  close  at- 
tention to  these  cases,  and  increasing  reliable  observations  are  now 
made. 

The  author  then  recites  that  during  a  practice  of  thirteen  years 
he  has  met  with  forty  cases  where  the  relations  between  deaf- 
ness and  mumps  were  clearly  traceable,  and  in  about  as  many  more 
cases  where  there  was  good  grounds  for  believing  mumps  the 
cause  of  the  ear  trouble.  This  is  in  striking  contrast  with  the  ex- 
perience of  Roosa,  of  New  York,  who  in  the  last  edition  of  his 
text-book,  relates  that  out  of  5,000  aural  cases  in  private  practice 
only  ten  cases  of  deafness  were  due  to  mumps.  The  fact  that  aur- 
ists in  this  country  and  in  Germany  meet  with  so  few  cases 
leads  the  writer  to  conclude  that  epidemics  of  mumps  must  be 
more  frequent  in  England.  Toynbee  was  one  of  the  first  writers 
to  call  attention  to  these  cases,  and  taught  the  pathology  of  the  dis- 
ease was  a  hemorrhage  in  the  labyrinthine  cavities.  No  dissec- 
tions have  verified  or  disproved  this  theory  of  his.  The  author 
gives  us  "four  typical  cases"  which  do  not  differ  materially  from 
those  reported  by  others.  He  6tates  that  the  tendency  of  mumps 
to  leave  deafness  is  not  confined  to  children.  Roosa  believes  that 
sudden  deafness  is  not  indicative  of  metastasis  to  the  labyrinth, 
but  that  the  latter  is  often  affected  by  an  extension  of  the  inflam- 
mation through  the  fissures  of  Santorini  from  parotid  gland  and 
auditory  canal.  The  author  asks:  "How  is  it  that  catarrh  of  mid- 
dle ear  unaccompanied  by  mumps  is  rarely  a  cause  of  sudden  and 
permanent  deafness?"  and  adds,  "Though  not  proven,  yet  analogy 
and  the  history  of  these  cases  of  deafness  after  mamps  tend  to  in- 
dicate a  metastatic  inflammation,  and  the  permanent  auditory 
nerve  defect,  like  the  atrophy  of  the  testes  and  breasts  in  some 
cases,  warrants  a  belief  in  a  more  organic  change  there  than  mere 
catarrh.  M.  D.  Jones,  M.  D. 


July,  1885.]  Surgery.  59 

SURGERY. 

Treatment  of  Carbuncle  without  Incision. — Dr.  L.  D.  Bulk  ley 
read  before  the  Section  on  Practice  of  Medicine,  Materia  Medica 
and  Physiology  of  the  American  Medical  Association  a  report  of 
the  method  of  treatment  which  he  has  adopted  for  several  years 
past  in  cases  of  carbuncle,  and  which  he  has  fonnd  more  satisfac- 
tory than  any  other  that  he  has  tried  in  the  following  particulars: 

It  secures  a  comparatively  brief  duration  of  the  entire  process,  a 
comparatively  small  amount  of  pain  and  comparatively  little  scar- 
ring. It  avoids  a  surgical  operation  and  detention  of  the  patient 
in  bed. 

The  essential  features  of  the  treatment  as  he  summarizes  them 
are: 

1.  The  very  careful  avoidance  of  all  unnecessary  irritation  of 
the  inflamed  surface,  as  by  friction,  pressure,  handling,  squeezing, 
etc.,  both  during  the  early  and  later  stages. 

2.  The  avoidance  of  all  warm  and  moist  applications  and  dress- 
ings, such  as  poultices,  etc.,  from  the  first  to  the  last. 

3.  The  avoidance  of  incision,  the  entire  process  of  opening  and 
discharge  of  the  pus  and  slough  being  left  to  nature. 

4.  The  avoidance  of  stimulants,  except  in  cases  where  absolutely 
necessary  to  sustain  life  and  strength. 

5.  The  perfect  protection  of  the  inflamed  part,  from  first  to  last, 
by  means  of  an  ointment  (preferably  one  containing  ergot  and 
zinc)  thickly  spread  upon  lint  and  changed  as  often  as  comfort 
and  cleanliness  require. 

[The  formula  which  he  gives  in  the  report  of  a  case  which  forms 
a  part  of  the  paper  is  the  following: 

R    Ext  ergot®  fl., 3ij. 

Zinci  oxidi,  5j* 

Ung.  aq.  rosre, gij.   M. 

Where  desirable  to  use  a  greater  proportion  of  ergot  in  the 
ointment  the  solid  may  be  introduced  in  lieu  of  the  fluid  extract. 
If  warm  weather  or  the  heat  of  the  part  render  this  ointment  too 
soft  it  may  be  made  more  firm  by  using  a  larger  proportion  of 
white  wax. 

The  layer  of  ointment  should  be  not  less  than  one-third  of  an 
inch  thick,  he  says.] 
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6.  The  administration  from  the  first  of  sulphide  of  calcium  in 
email  doses  every  two  hours,  great  care  being  taken  to  secure  an 
active  and  strong  article,  that  in  gelatine-coated  pills  being  the 
best 

7.  The  support  of  the  system,  not  by  stimulant  food  and  medi- 
cine, but  by  securing  a  healthy  performance  of  the  functions  of 
the  system,  with  nutritious  and  healthful  food,  with  fresh  air,  and 
every  agency  which  can  aid  to  this  end, 

8.  The  remedies  required  are  an  occasional  laxative,  a  slight  sed- 
ative, such  as  Dover's  powder,  at  times  to  procure  sleep,  and  a  re- 
frigerant and  tonic,  such  as  is  found  in  a  mixture  of  sulphate  of 
magnesia,  sulphate  of  iron,  and  sulphuric  acid.— Jour,  of  Amer. 
Med.  Assoc.,  May  16,  1885. 

Shot-  Gun  Liniment. — Db.  J.  A.  Hebbick  recommends  in  the 
New  England  Medical  Monthly  the  following  specimen  of  poly- 
pharmacy. He  says  he  has  used  it  for  twenty  years  and  has 
"never  seen  a  combination  which  was  equal  to  it." 

R    Tr.  aconiti  rad., gij. 

01.  origani,  -  5j. 

Aq.  ammonias, 5U- 

Tr.  opii, 5j. 

Tr.  capsici,      - 5U* 

Lin.  sapon.  co., 5U- 

01.  terebinth, 5j* 

01.  sassafras,           -                           •        -  gss. 

Tr.  arnicse, £m.   M. 


Death  from  Small-Pox  op  an  Antivaccinator. — The  British 
Medical  Journal  announces  the  death  from  small-pox  of  one  of  the 
most  active  and  energetic  opponents  of  vaccination  in  the  west  of 
England.  A  brother  of  this  gentleman  who  had  formerly  main- 
tained the  same  views  was  converted  to  a  belief  in  the  efficiency 
and  value  of  vaccination  by  the  death  of  an  unvaccinated  son  and 
h  ad  all  the  remaining  members  of  family  protected. 
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Stated  Meeting— May  21, 1885.— Dr.  W.  M.  McPheeters,  Presi- 
dent, in  the  Chair. 

Displacement  of  the  Abm  in  Utebo  at  Birth. 

Dr.  E.  C.  Oehrung  reported  a  remarkable  case.    Vid.  p.  20. 

Dr.  McPheeters. — Was  any  injury  done  to  the  perineum? 

Dr.  Oehrung. — None  whatsoever.  The  arm  was  replaced;  the 
scapula  rotated  down,  and  the  arm  kept  its  position  as  well  as  the 
other.  The  child  uses  the  hand  and  arm  freely.  It  must  have 
been  an  accidental  intra-uterine  dislocation. 

Dr.  Ford. — Was  there  any  difficulty  in  the  labor;  did  it  progress 
favorably? 

Dr.  Oehrung. — It  progressed  favorably,  though  slowly;  it  was  a 
dry  labor,  and  the  woman  was  a  primipara  twenty-eight  years  of 
age,  so  that  we  would  naturally  expect  a  slow  labor,and  it  was  very 
slow.  It  began  about  2  o'clock  in  the  afternoon,  and  the  child  was 
born  at  7  o'clock  the  next  morning.  The  first  labor  pains  appeared 
at  2  o'clock  in  the  afternoon,  the  waters  having  escaped  on  the 
preceding  day. 

Dr.  Briggs. — Was  there  any  evidence  of  ecchymosis  of  the 
muscles  alter  the  child  was  born? 

Dr.  Oehrung. — No,  sir;  there  was  no  injury  to  the  child  in  any 
way. 

Dr.  S.  O.  Moses. — Was  the  rupture  of  the  membranes  and  evac- 
uation of  the  waters  very  sudden? 

Dr.  Oehrung. — The  escape  of  amniotic  fluid  occurred  on  the  af- 
ternoon before  I  was  called,  but  I  was  told  that  it  was  very  sudden. 

Dr.  S.  O.  Moses. — Might  not  this  be  the  cause  of  the  child's 
arm  having  assumed  this  position?  Supposing  the  arm  to  be  be- 
hind the  neck,  and  the  water  evacuated  suddenly,  might  not  the 
contracting  uterus  have  rotated  the  body  of  the  child  in  such  a 
way  as  to  push  the  arm  back? 
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Dr.  Oehrung. — But  it  was  not  displaced  from  above  downward; 
but,  on  the  contrary,  from  below  upward. 

Dr.  S.  G.  Moses.-*- Supposing  it  was  the  uterus  acting  against 
the  arm  and  pushing  it  down,  might  it  not  produce  such  a  displace- 
ment? 

Dr.  Gehrung. — Possibly  so.  That  is  as  good  an  explanation  as 
we  can  get  at  present.  I  should  suppose  the  arm  had  gotten  some- 
how behind  the  body  and  by  change  of  position  and  gravitation 
combined  with  the  contractions  of  the  uterus,  was  forced  into  this 
malposition;  the  umbilical  cord,  as  was  suggested  by  Dr.  Moses, 
may  have  been  instrumental  in  producing  the  accident.  The  cord 
might  have  slipped  off  as  the  waters  escaped,  leaving  the  position 
of  the  arm  undisturbed. 

Dr.  Lemoine. — What  led  you  to  search  for  the  arm? 

Dr.  Gehrung. — I  was  observing  the  shoulder  presentation,  be- 
cause I  made  it  then  a  special  study.  I  found  the  shoulder  but  no  arm 
to  it,  only  the  axilla.  Now  if  the  arm  had  been  displaced  downward 
I  should  have  found  it  in  front  above  the  shoulder,  but  being  dis- 
placed upwards  I  found  the  axilla,  but  the  arm  was  absent,  which 
made  me  suppose  that  the  arm  had  been  amputated;  of  course,  I 
searched  until  I  found  what  had  become  of  the  arm. 

Dr.  Yarnatt. — At  what  stage  of  the  labor  did  you  discover  this 
peculiar  condition? 

Dr.  Gehrung. — Just  after  the  head  was  extruded.  I  examined 
whether  the  umbilical  cord  might  not  be  around  the  neck,  and  on 
feeling  on  the  left  side  of  the  nepk  I  found  it  perfectly  free;  there 
was  no  umbilical  cord.  Then  I  returned  to  the  observations  I  was 
making  about  the  delivery  of  the  shoulders,  when  I  discovered 
that  peculiar  condition.  The  child  was  ascertained  by  palpation 
before  and  during  labor  to  be  in  the  first  position,  and  on  the  deliv- 
ery of  the  head  the  left  shoulder  presented  under  the  arch  of  the 
pubes.  Of  course  we  would  look  for  the  right  shoulder  to  occupy 
that  position.  There  must  have  been  a  rotation  at  some  period 
from  first  to  the  third  position;  whether  that  had  anything  to  do 
with  displacement  of  the  arm  or  whether  the  displacement  of  the 
arm  was  the  cause  of  this  or  not  I  cannot  tell. 

Dr.  Ford. — Was  the  scapula  displaced? 

Dr.  Gehrung. — The  scapula  was  rotated  and  the  shoulder  was 
displaced  downward  by  that  rotation,  and  thus  permitted  the  arm 
to  be  dislocated.    I  think  there  was  no  dislocation  of  the  head  of 
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the  humerus  from  the  shoulder  joint.  The  position  of  the  clavicle 
and  the  rotation  of  the  scapula  prevented  the  necessity  for  a  dis- 
location. 

Dr.  Ford. — What  position  did  the  child  occupy  after  it  was 
born? 

Dr.  Qehrung. — It  occupied  the  third  position  (R.  O.  A.)  until 
the  completion  of  labor,  when  I  reduced  the  arm  by  passing  it 
downward  across  the  back  from  right  to  left. 

Dr.  Ford, — Did  you  make  many  attempt  after  delivery  to  replace 
the  arm  in  position? 

Dr.  Qehrung. — I  tried  it  but  did  not  succeed;  it  could  not  be  re- 
turned to  that  position  without  rough  treatment  and,  of  course,  I 
could  not  run  the  risk  of  injuring  the  child.  If  it  had  been  a  dead 
fetus  I  think  I  could  have  made  the  arm  resume  the  position  in 
which  I  found  it. 

Dr.  Lernoine. — Had  there  been  external  abdominal  manipulation 
before  the  descent  of  the  head? 

Dr.  Qehrung. — None  that  I  know  of,  except  to  study  the  position, 
which  I  never  neglect  in  cases  of  labor;  I  want  to  know 
the  position  of  the  child  completely  before  I  touch  it  These  ma- 
nipulations could  not  possibly  displace  an  arm  nor  a  leg. 

Dr.  Ford. — Was  there  a  true  dislocation  of  the  shoulder  joint? 

Dr.  Qehrung. — I  doubt  it;  I  think  there  must  have  been  a 
stretching  of  the  ligaments;  I  think  it  was  not  a  dislocation  at  all. 

Dr.  Ford. — You  suppose  the  clavicle  must  have  continued  to 
rest  flatly  against  the  walls  of  the  chest? 

Dr.  Qehrung. — I  think  the  attachments  of  the  clavicle  to  the 
sternum  were  stretched  in  such  a  way  as  to  give  it  the  downward 
and  backward  inclination;  the  joint  between  the  clavicle  and  scap- 
ula must  have  been,  stretched  to  its  extreme  to  allow  the  rotation 
of  the  scapula,  and  then  the  ligaments  of  the  arm  being  stretched 
to  extremes  allowed  the  displacement  of  the  arm. 

Dr.  Ford. — You  would  not  consider  the  case  one  of  dislocation? 

Dr.  Qehrung. — I  don't  consider  it  one  of  dislocation. 

Dr.  8.  Q.  Moses. — After  the  extraction  of  the  arm  it  was  re- 
placed by  manipulation;  did  it  require  much  manipulation? 

Dr.  Qehrung. — There  was  no  other  manipulation  than  just  a  trial 
to  replace  it  upward;  finding  this  impossible,  I  straightened  the 
forearm  at  the  elbow  and  passed  it  downward  over  the  back,  when 
it  easily  took  its  normal  position.    I  could  easily  have  understood 
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how  the  ami  could  have  got  in  that  position  had  it  been  a  breech 
presentation,  but,  being  a  head  presentation,  I  cannot  understand 
the  mechanism  at  all. 

Dr.  McPheeters. — There  was  no  dislocation  of  the  humerus? 

Dr.  Gehrung. — I  cannot  speak  absolutely  on  that  point,  because 
I  believe  there  was  a  slight  snapping  when  the  arm  was  reduced. 

Dr.  Ford. — I  recollect  some  years  ago  seeing  a  little  girl  pick 
up  a  half  grown  kitten  by  the  fore  legs,  bringing  them  together 
over  the  back.  Both  scapulae  were  completely  inverted  so  that 
their  external  surfaces  came  into  contact  with  the  walls  of  the 
thorax.  The  forelegs  projected  behind  helplessly.  I  reduced  this 
double  dislocation  of  the  scapulae  without  difficulty.  The  cat,  it 
must  be  remembered,  has  no  clavicle. 

Dr.  Gehrung. — Cazeaux  describes  a  case  of  backward  dislocation 
of  the  arm  with  rotation  of  the  scapula,  and  quoting  Dug&s  gives 
it  as  a  diagnostic  symptom  that  the  angle  of  the  scapula  was  dislo- 
cated towards  the  spine,  which  is  very  similar  to  mine  except  that 
mine  is  a  much  more  complicated  position;  it  is  a  position  whictt 
has  probably  never  been  observed  before,  but  if  observed  once 
it  may  be  observed  again,  and  if  any  one  who  observes  it  again 
feels  as  I  do  about  it,  he  will  hesitate  about  reporting  it. 

Dr.  Ford. — A  I  understood  you,  you  said  the  head  presented, 
and  you  got  your  fingers  around  the  neck  so  as  to  make  the  diag- 
nosis? 

Dr.  Gehrung. — The  head  was  born;  there  was  no  unusual  rota- 
tion after  the  head  was  born.  The  rotation  was  for  the  birth  of 
the  shoulder. 

Dr.  McPheeter8. — Was  this  long  before  the  shoulders  were  de- 
livered? 

Dr.  Gehrung. — But  a  few  minutes.  I  left  the  arm  there  until 
the  shoulders  were  delivered  and  showed  it  to  the  aunt  of  the  pa- 
tient. While  the  balance  of  the  child  was  born  I  studied  the  posi- 
tion, and  after  the  completion  of  the  birth  I  commenced  manipu- 
lation to  bring  the  arm  back  to  normal  place. 

Dr.  8.  G.  Moses. — The  shoulders  were  delivered  before  you 
changed  the  position  of  the  arm? 

Dr.  Gehrung. — I  didn't  change  it  until  after  the  shoulders  were 
born.  I  waited  until  the  child  was  born  and  then  changed  the  po- 
sition slowly.     I  was  not  in  a  hurry,  because  I  wanted  to  study  it. 
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Retention  op  Ovum  afteb  Death  op  Fetus. 

Dr.  Lemoine. — I  will  mention  a  case  similar  to  the  one  Dr.  Geh- 
rung has  reported  at  a  previous  meeting  with  regard  to  long  con- 
tinued pregnancies  after  the  death  of  the  fetus.  He  mentioned 
one,  if  you  remember,  that  existed  four  years,  and  when  delivered 
there  was  no  decomposition  of  the  fetus;  he  showed  the  specimen. 
Some  weeks  ago  I  delivered  a  lady  of  a  fetus  in  which  all  the 
evidences  existing  at  the  commencement  of  pregnancy  had  ceased 
for  four  months;  she  had  been  pregnant  for  seven  months  and  no  * 
development  occurred  after  about  the  tenth  week.  In  this  case 
there  was  no  decomposition.  The  health  of  the  lady  continued 
perfect  even  until  the  time  of  her  labor,  the  ovoid  mass  being  de- 
livered intact.  This  was  four  months  after  the  death  of  the  fetus. 
No  decomposition  had  occurred,  even  the  umbilical  cord  was  per- 
fect, the  development  of  the  fetus  being  such  as  we  would  expect 
after  ten  weeks.  There  was  no  doubt,  either,  of  the  existence  of 
the  pregnancy  being  seven  months.  I  simply  mention  the  case  as 
being  somewhat  similar  to  the  one  reported  by  Dr.  Gehrung  at  one 
of  our  previous  meetings.  In  Dr.  Gehrung's  case  there  had  been 
repeated  hemorrhages.  In  this  case  there  was  no  hemorrhage;  in 
fact  there  was  no  symptom  indicating  any  departure  from  the  nor- 
mal condition. 

Dr.  Gehrung. — How  long  had  pregnancy  existed? 

Dr.  Lemoine. — Seven  months. 

Dr.  S.  G.  Moses. — What  was  the  condition  of  the  uterus  as  to 
development? 

Dr.  Lemoine. — It  showed  the  development  of  a  ten  weeks'  preg- 
nancy. 

Dr.  Gehrung. — Dr.  Lemoine's  patient  might  have  had  a  hemor- 
rhage only  once,  viz.,  about  the  time  of  the  extrusion  of  the  fetus. 
In  my  case  the  patient  experienced  a  hemorrhage  as  often  as  an  ef- 
fort to  expel  the  contents  of  the  womb  supervened.  After  each 
hemorrhage,  there  was  a  period  of  rest.  The  hemorrhages  were 
repeated  during  four  years  in  this  way. 

Dr.  Yamatt. — I  recollect  delivering  an  afterbirth  some  years  ago 
in  a  good  state  of  preservation  from  a  lady  who  had  been  delivered 
and  who  supposed  the  afterbirth  was  delivered  at  the  time  the 
child  was  born.  The  afterbirth  was  in  a  fair  state  of  preservation 
when  extruded,  viz.,  as  long  as  eleven  or  twelve  months  after  the 
delivery  of  the  child. 
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Dr.    Lemoine.  — Was    there    any    evidence     of    septicemia? 

Dr.  YarnaU. — None  at  all.  The  woman  had  some  uneasiness, 
and  had  had  some  uterine  trouble.  When  the  ihild  was  born  it  was 
claimed  that  the  afterbirth  was  adherent  and  could  not  be  deliv- 
ed.  It  looked  like  a  large  false  conception;  the  membranes  had 
disappeared. 

Dr.  McPheeters. — Was  she  attended  by  a  physician  at  that  time? 

Dr.  YarnaU. — Yes,  sir. 

Dr.  McPheeters. — And  he  left  the  placenta? 

Dr.  YarnaU. — So  the  patient  stated. 

Extb a- Uterine  Pbkgnanct. 

Dr.  Premtt. — I  had  a  case  lately  which  will  probably  be  inter- 
esting to  the  Society,  although  I  have  not  the  specimen  with  me. 
A  woman  was  sent  to  me  from  Illinois  with  what  purported  to  be 
an  ovarian  tumor.1  found  a  tumor  situated  in  the  left  lumbar  region 
extending  across  the  median  line  and  dipping  down  near  the  brim 
of  the  pelvi8,touching  the  ribs  above  near  their  cartilages,about  the 
eleventh  rib  pretty  well  back.  Anteriorly  there  was  a  resonant 
area  between  the  tumor  and  the  ribs.  The  tumor  was  very  hard, 
and  the  patient  told  me  she  had  had  it  for  fifteen  years;  that  late- 
ly  she  had  suffered  more  and  had  had  colicky  pains,  and  was  very 
anxious  to  have  it  removed.  She  told  me  that  Dr.  Gregory  had 
seen  the  tumor  several  years  ago  and  advised  against  any  opera- 
tion. I  remembered  that  eight  years  ago  I  had  seen  her  when  she 
had  been  at  the  hospital  under  treatment  for  some  periosteal  trouble 
about  the  tibia,  and  I  had  made  an  incision  down  to  the  bone 
which  relieved  her.  She  complained  of  a  great  deal  of  pain  and  ach- 
ing in  the  lumbar  region,  although  she  recovered  entirely  from  the 
periosteal  affection.  She  says  that  I  asked  her  at  this  time  why 
she  didn't  have  the  tumor  removed,  but  I  have  no  recollection  of 
that.  There  was  not  uniform  dulness  all  over  the  surface  of  the 
tumor.  I  could  dip  my  fingers  down  below  the  borders  of  the 
tumor  and  down  to  the  brim  of  the  pelvis.  Upon  making  a  digital 
examination  per  vaginam  I  could  not  feel  the  tumor.  The  uterus 
was  of  normal  size.  It  was  certainly  not  a  uterine  tumor:  in  fact 
it  was  not  any  pelvic  tumor,  and  the  question  arose  whether  it  could 
be  a  tumor  of  the  kidney:  if  so,  it  was  not  any  of  the  ordinary 
tumors.  The  woman  was  forty-five  or  fifty  years  of  age  and  we 
should  expect  most  likely  a  malignant  growth.    Evidently  this  was 
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not  malignant,  as  it  bad  been  of  fifteen  year's  duration:  besides 
tbere  was  tbis  lumbar  resonance  posterior  to  tbe  tumor  far  back. 
There  was  no  unevenness  of  tbe  surface  of  tbe  tumor,  as  is  tbe 
case  wben  tbe  kidney  is  tbe  subject  of  growth  of  any  sort  and 
pushing  forward,  and  yet  as  I  say  tbere  was  a  very  peculiar  sort  of 
resonance  over  a  portion  of  the  tumor  that  I  didn't  exactly  under- 
stand but  not  a  well  defined  outline,  as  I  have  seen  in  cases  of  tumor 
of  the  kidney.  It  was  a  very  hard  tumor  also,  having  a  somewhat 
irregular  margin,  as  might  be  the  case  if  the  notched  border  of  the 
spleen  were  enlarged,  but  on  the  other  band  there  was  resonance 
down  to  the  ribs  and  throughout  almost  its  entire  extent.  There 
was  a  point  where  it  did  extend  under  the  ribs  and  I  think  I  could 
pretty  safely  exclude  any  connection  with  the  spleen.  The  next 
question  was  as  to  whether  it  was  a  tumor  of  the  omentum  or  the 
mesentery  or  of  some  of  the  structures  in  the  abdomen  other  than 
the  different  viscera.  It  was  movable  to  a  certain  extent,  but  not 
freely  so.  It  could  be  pushed  a  little  over,  and  as  I  say  it  felt  very 
firm  and  was  a  very  solid,  hard  tumor.  I  was  unable  to  make  a 
diagnosis,  but  I  told  the  woman  that  it  was  not  an  ovarian  tumor 
or  a  uterine  tumor;  that  it  was  an  anomalous  tumor  of  some  sort 
and  that  the  chances  were  that  an  operation  would  kill  her;  that  it 
was  extremely  doubtful  whether  the  tumor  could  be  removed. 
She  insisted,  however,  upon  having  an  operation  done.  I  told  her 
that  I  could  make  an  exploratory  incision,  and  if  I  found  the  tumor 
removable  that  I  would  proceed  to  remove  it,  and  if  not  I  could 
close  up  the  opening  and  allow  her  to  get  well  or  as  well  probably 
as  she  had  been  before;  that  there  was  not  a  great  deal  of  risk  in 
doing  this,  although  I  explained  to  her  that  there  was  some  risk 
even  in  that,  but  I  warned  her  that  it  was  extremely  doubtful 
whether  the  tumor  could  be  removed  without  sacrificing  her  life. 
She  persisted  in  saying  that  she  came  here  to  have  it  removed  and 
that  she  wanted  it  removed. 

Dr.  JfcPheeters. — What  was  the  size  of  the  tumor? 

Dr.  PremU. — It  extended  from  the  lumbar  region  beyond  the 
median  line  nearly  to  the  brim  of  the  pelvis  and  up  to  the  ribs. 
I  proceeded  then  to  make  a  laparotomy. 

Dr.  Ford. — Exploratory? 

Dr.  Prewitt. — Yes,  sir.  I  made  an  incision  some  three  or  four 
inches  long  from  a  point  a  little  above  the  umbilicus.  I  found  the 
omentum  overlying  the  tumor  and  adherent  to  it  to  a  certain  ex- 
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tent;  this  was  pushed  a  little  out  of  the  way  and  I  slipped  my 
finger  in.  I  found  the  tumor  very  firm,  hardened,  and  flattened. 
Passing  my  finger  towards  the  pelvis  I  found  a  rather  sharp  bor- 
der which  was  extremely  hard  and  felt  like  bone.  I  then 
moved  my  fingers  around,  and  the  tumor  felt  as  if  it  might  be  a 
dermoid  cyst,  as  I  remarked  to  several  gentlemen  present,  but  its 
other  characteristics  did  not  warrant  such  a  conclusion;  still  I 
would  not  say  that  it  might  not  be  a  dermoid  cyst.  I  turned  the 
omentum  back  in  such  a  way  that  we  could  see  a  portion  of  the 
surface  of  the  tumor,  and  I  found  that  I  could  slip  the  finger  very 
well  under  it  From  below  I  could  pass  my  fingers  under  a  sort 
of  broad  band  beneath  the  tumor.  It  was  quite  a  flattened  affair.  At 
the  lower  border  I  could  slip  my  fingers  underneath  a  broad  con- 
nection seemingly  springing  from  the  spinal  column.  I  could  not 
tell  how  far  it  went  up,  but  it  was  pretty  thoroughly  blended 
with  the  other  parts.  I  examined  the  surface  of  the  tumor  by  mov- 
ing the  omentum  and  I  found  it  a  smooth  surface  which  looked  like 
that  of  bone  or  cartilage  in  its  smoothness  and  whiteness.  I 
found  the  small  intestines  adherent  to  the  tumor  and  a  portion 
overlying  it,  which  accounted  for  the  rather  peculiar  sort  of  re- 
sonance heard.  The  intestines  were  so  thoroughly  blended  with 
it  that  it  was  evident  it  would  require  a  very  long  tedious  dissec- 
tion to  separate  them  from  the  tumor,  and  taking  into  considera- 
tion the  seeming  origin  of  the  tumor  from  beneath  I  concluded 
that  the  only  thing  to  be  done  was  to  close  the  opening.  So  I 
did  not  make  any  further  examination  of  the  tumor,  being  quite 
as  much  in  the  dark  as  I  was  before,  although  it  occurred  to  me 
that  it  might  be  a  cartilaginous  tumor  or  a  tumor  which  was  be- 
coming ossified.  I  will  say,  however,  that  along  the  border  a 
little  to  the  right,  there  was  a  sort  of  projection  that  was  movable 
like  a  nodule,  as  if  it  had  grown  separately  or  somewhat  as  we 
might  possibly  find  in  a  cartilaginous  tumor.  It  occurred  to  me 
that  possibly  it  was  a  cartilaginous  tumor  but  it  was  certainly 
something  remarkable  to  find  a  cartilaginous  tumor  in  such  a  po- 
sition; it  would  be  a  very  extraordinary  growth  indeed,  but  this 
w^s  a  mere  conjecture.  The  wound  healed  by  first  intention,  but 
two  of  the  stitches  gave  way  and  she  had  some  vomiting  from  the 
effects  of  the  anesthetic,  and  afterwards  continued  with  a  very  ir- 
ritable stomach  and  some  pain.  Every  now  and  then  her 
face  would  writhe  in  a  manner  which  indicated  very  considerable 
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pain.  I  was  greatly  at  a  loss  to  account  for  this  because  she 
had  been  indulging  in  the  use  of  morphine  to  such  an  extent  that 
I  was  obliged  to  partially  withdraw  the  use  of  it,  and  it  was  pos- 
sible that  part  of  the  trouble  might  have  been  dne  to  this  partial 
withdrawal  of  the  usual  amount  of  morphine;  still  I  was  at  a  loss 
to  determine  the  reason  for  these  colicky  pains  and  the  persistent 
vomiting.  She  had  a  little  fever,  although  I  do  not  think  the  tem- 
perature got  to  be  over  101°.  There  was  no  tympanites  and  no  ev- 
idence of  peritonitis  to  an  extent  that  might  imperil  her  life,  as  I 
thought,  and  I  could  not  account  for  the  condition  of  things  that 
led  to  this  trouble.  Her  sick  stomach  persisted  and  her  strength 
failed  and  she  died  ten  days  or  two  weeks  after  the  operation. 
Her  death  occurred  during  my  absence  in  Washington:  con- 
sequently I  did  not  have  an  opportunity  myself  to  examine 
the  condition  of  things,  but  Dr.  Brokaw  made  the  post  mortem, 
and  he  said  there  were  evidences  of  peritonitis.  There  had 
been  some  suppuration  about  the  stitches,  two  of  which  had 
broken,  having  been  snapped  and  given  away  probably  during  the 
efforts  at  vomiting,  but  there  was  extensive  peritonitis  and  he 
took  out  the  whole  mass  and  also  the  uterus  and  ovaries.  When 
I  came  back  from  Washington  I  examined  it;  it  was  in  alcohol. 
I  found  the  bones  of  the  skull  of  a  fetus  at  full  term.  I  could 
trace  the  outline  of  legs  and  arms  and  I  was  very  well  satisfied  that 
it  was  an  extra-uterine  fetation  which  had  gone  to  full  term  or 
about  full  term  unquestionably,  but  how  it  got  away  up  in  the  ab- 
domen I  do  not  know.  I  will  say  that  in  connection  with  the 
left  ovary  there  seemed  to  be  a  portion  of  bone,  at  least  what 
looks  like  a  piece  of  bone  of  an  arm.  I  asked  Dr.  Brokaw  if 
there  was  any  continuous  connection  between  the  ovarian  growth 
and  the  mass  above,but  the  seemed  to  be  in  doubt  upon  the  point.  It 
was  the  adhesion  of  the  tumor  to  the  intestines  and  the  amount  of 
peritonitis  and  disturbance  of  the  abdominal  contents  which  gave  rise 
to  or  increased  the  intestinal  obstruction,and  the  colicky  pains  which 
she  had  were  undoubtedly  the  result  of  chronic  obstruction  of  the 
bowels  from  interference  with  their  peristaltic  action.  If  one  had 
not  been  misled  by  the  history  of  the  tumor,  it  was  a  typical  case  of 
chronic  obstruction  of  the  bowels  as  the  result  of  adhesions  inter- 
fering with  the  peristaltic  action  of  the  intestines.  I  understood 
Dr.  Brokaw  to  say  there  was  obstruction  and  accumulation  of  fe- 
cal matter  to  some  considerable  extent,  although   I  had   used  en- 
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emata  on  two  or  three  occasions  to  clear  oat  the  bowels.  Obstruction 
seemed  to  have  been  established,  after  the  operation,  a  limited 
amount  of  peritonitis  aggravating  the  obstruction  by  interfering 
with  the  peristaltic  action  of  the  bowels.  I  intend  to  make  a 
careful  examination  of  the  tumor  and  present  it  before  the  Soci- 
ety, and  probably  it  would  have  been  better  for  me  to  have  waited 
until  that  time  to  have  make  a  report  of  the  case,  but  as  the  sub- 
ject of  prolonged  gestation,  etc.,  came  up,  it  suggested  to  me  per- 
haps the  members  might  be  interested  in  a  relation  of  it. 

Dr.  Scott. — Were  there  any  symptoms  of  obstruction  before  the 
effort  at  removal? 

Dr.  Preimtt. — Yes,  she  had  had  more  or  less  constipation  and 
colicky  pains.  In  cases  of  chronic  obstruction  involving  the 
small  intestines  the  patient  does  not  necessarily  have  difficulty 
in  getting  the  bowels  moved,  because  the  colon  might  not  be  in- 
volved, and  it  is  the  small  intestines  which  give  rise  to  the  colicky 
pains.  After  the  contents  have  passed  the  small  intestines  there 
may  be  no  more  trouble,  and  the  action  may  be  perfectly  normal 
in  every  respect.  This  patient  had  suffered  with  a  chronic  inter- 
ference with  the  passage  of  the  contents  of  the  small  intestines 
for  years,and  she  had  been  accustomed  to  taking  morphine  to  relieve 
this  pain.  I  presume  the  case  was  one  of  a  tubal  pregnancy,  the 
tumor  eventually  escaped  from  the  pelvis.  I  passed  my  finger  all 
around,  but  the  tumor  did  not  seem  to  be  connected  with  the 
ovary. 

Dr.  Scott. — Do  you  know  anything  about  the  early  history  of  the 
cases. 

Dr.  JPremtt. — I  could  find  out  very  little  from  the  patient. 

Dr.  Gekrung. — Would  you  have  left  the  tumor  had  you  known 
its  character  at  the  time  you  made  the  exploratory  incision?  > 

Dr.  Prevoitt. — I  could  not  have  done  anything  better  than  what 
I  did  had  I  known  the  character  of  the  tumor,  for  I  am  sure  the 
operation  would  have  killed  her;  she  would  never  have  gotten 
from  the  table.  It  would  have  required  a  long  dissection  to  lib- 
erate the  intestines;  indeed  such  a  one  would  be  necessary  to 
separate  the  intestines  from  the  mesentery  itself.  As  far  as  I 
could  see  there  was  no  sac  about  the  tumor  at  all;  it  is  simply  a 
large  mass  adherent  to  the  intestines  which  had  become  agglutina- 
ted to  them.  This  condition  had  existed  for  years,  the  tumor  hav- 
ing derived   its  subsistence  from  connections  with  the  soft  parts 
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about  it.  The  bones  of  the  skull  which  I  saw  seemed  to  be  those  of 
a  fully  developed  fetus. 

Dr.  Ford. — It  had  extensive  vascular  connections,  no  doubt? 

Dr.  Prewitt. — Oh  yes;  it  was  very  much  like  an  attempt  to  re- 
move a  large  portion  of  the  mesentery  itself. 

Dr.  Scott. — Tou  think  it  is  a  tubal  pregnancy? 

Dr.  Prewitt. — I  think  it  is. 

Dr.  Briggs. — But  part  of  the  ovary  was  undergoing  cartilagin- 
ous transformation? 

Dr.  JPrewitt. — I  did  not  affirm  that  it  was  cartilaginous,  but  only 
that  it  looked  and  felt  to  me  hard  and  white  and  smooth  like  car- 
tilage. 

Dr.  Gkkrung. — Was  it  adherent  to  the  anterior  abdominal 
wall? 

Dr.  Prewitt. — No,  sir;  it  was  quite  free,  excepting  some  slight 
adhesions  which  I  would  have  disregarded  if  the  case  had  been 
operatable. 

Dr.  Oehrung. — Such  adhesions  would  indicate  that  there  had 
been  contact  with  pelvic  structures  in  former  times. 


ST.  LOUIS  MEDrCO-CHIRURGICAL  SOCIETY. 


Stated  Meeting,  April  21,  1885. 

Dr.  Dean  read  a  paper  reporting  a  Case  of  Ligation  of  the  Left 
Subclavian  Artery  for  Aneurism  (Vid.  p.  26). 

Tubercular  Stphilides. 

Dr.  Grindon  reported  three  oases  of  tubercular  syphilides  that 
present  some  points  of  interest,  and  showed  a  photograph  of  one  of 
the  cases.  The  tubercular  syphilide  is  described  as  a  lesion  con- 
sisting of  elevations  sometimes  globular  and  sometimes  rather  flat, 
deeply  seated  in  the  skin,  varying  in  size  from  that  of  a  split-pea 
to  that  of  a  hazel-nut,  being  firm  to  the  touch,  presenting  at  first  a 
rather  smooth  glistening  surface  and  in  color  varying  from  a  copper 
tint  to  dark  red,  at  times  presenting  a  smoky  red  color  such  as  is 
seen  in  other  diseases.  In  distribution  it  may,  in  a  general  way 
perhaps,  be  said  to  be  not  unlike  the  distribution  of  psoriasis,  in  - 
asmuoh  as  it  is  found  much  more  frequently  on  the  back  and  ex- 


72  Medd&hChiriurgical  Society.         [July,  1885. 

tensor  surfaces,  perhaps  near  the  joints;  still  it  also  occurs  upon 
the  anterior  surfaces.  The  lesions  tend  to  occur  sometimes  singly 
and  sometimes  in  groups,  and  run  together,  often  occurring  in 
circles  and  concentric  forms;  these  terminate  in  some  cases  simply 
by  absorption  and  in  other  cases  by  ulceration.  According  to  Bum- 
stead  it  generally  terminates  by  simple  absorption,  cicatrices  form- 
ing without  there  being  any  solution  of  continuity  of  the  surface 
at  the  time.  It  many  cases  it  ends  in  ulceration,  and  the  ulcera- 
tion takes  on  the  general  form  of  syphilitic  lesions,  being  circular, 
concentric,  harsh,  sharp,  etc,  and  tends  to  heal  from  the  periph- 
ery. In  this  case  it  caused  very  decided  disfiguration.  As  to  the 
time  at  which  it  appears,  it  is  generally  what  we  would  class  as  a 
tertiary  affection  coming  late,  generally  between  the  third  and  the 
sixth  year,  sometimes  as  late  as  the  eighth  or  tenth,  or  even  as  late 
as  the  twentieth  year;  he  himself  had  a  case  where  it  came  on  at 
the  twenty-fifth  year.  But  it  has  sometimes  an  early  manifesta- 
tion, and,  according  to  Bum  stead,  i&  malignant,  that  is  to  say, 
treatment  does  not  avail  much.  It  generally  appears  about  the 
forehead  or  the  back  near  the  scapula,  and  is  sometimes  limited 
to  these  regions;  it  sometimes  extends,  involving  almost  the  entire 
surface.    The  following  is  the  report  of  the  three  cases: 

Case  I. — H.  R.,  aet  52,  presented  himself  at  the  St.  Louis  Col- 
lege Clinic  for  Skin  Diseases.  Contracted  sore  twenty -five  years 
ago,  which  healed  in  three  weeks.  About  eighteen  years  ago  and 
again  about  five  years  ago  had  cutaneous  manifestations.  There  are 
deep  scars  indicating  former  ulceration  about  forehead  and  cheeks. 
At  present  back  of  neck  and  scalp  are  invaded  by  an  ulcerating, 
serpiginous,  tubercular  syphiloderm  which  has  existed,  he  says, 
about  two  and  a  half  years. 

Case  II. — Mrs.  G.,  set.  about  30,  was  kindly  referred  to  me  by 
Dr.  Boisliniere,  Jr.  Has  an  ulcerating,  serpiginous,  tubercular, 
syphiloderm  which  appeared  eighteen  months  ago  on  the  forehead 
and  foot  simultaneously,  and  spread  down  from  the  forehead  until 
it  covered  the  cheeks,  upper  part  of  chest  and  back,  shoulders, 
arms  and  forearms,  thighs  and  legs.  There  are  forty  or  fifty  large 
lesions,  circular  or  crescentic  in  shape,  and  presenting  white,  de- 
pressed, atrophic,  smooth,  glistening,  sometimes  parchment-like 
centres,  with  slightly  or  not  at  all  raised,  thickened,  violaceous 
borders.  In  some  places  are  merely  these  dark,  red  or  violet 
patches  without  white  centres.     These  have  all  been  at  one  time 
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the  site  of  open  ulcers,  bat  they  now  only  exist  below  the  knee; 
about  midway  of  each  leg,  anteriorly  and  externally  is  a  oresoen- 
tic  border  of  open  ulcers.  She  can  give  no  acoount  of  any  mani- 
festation of  syphilis  prior  to  the  one  described. 

Cask  III. — Mrs.  W.,  at.  21,  presented  herself  at  the  St.  Louis 
College  Clinic  with  an  ulcerating,  serpiginous,  tubercular,  syphil- 
oderm  on  scalp,  face,  neck,  trunk  and  extremities.  The  appear- 
ance and  distribution  of  the  lesions,  which  are  much  like  that  of 
the  last  case,  you  can  see  in  the  photograph  handed  around.  The 
patches  are  circular,  gyrate,  crescentio,  etc.,  and  present  at  their 
borders  a  row  of  tubercles  covered  with  yellowish  or  greenish  ad- 
herent crusts.  Below  the  knees,  on  both  legs,  are  the  only  open 
ulcers  now  to  be  found.  These  are  horse-shoe  or  kidney-shaped  and 
constantly  extending  from  their  periphery  and  healing  at  the 
centre.  There  were  no  manifestations  noticed  until  thirteen 
months  ago, when  she  began  to  suffer  with  osteooopic  pains  and  gen- 
eral malaise.  At  about  the  same  time  the  eruption  appeared  on 
the  forehead  and  began  to  invade  successive  portions  of  the  body, 
progressing  downwards.  Had  a  sore  on  palate  last  July,  and  was 
bed-ridden  most  of  the  time  from  July  to  December  on  account  of 
the  severity  of  the  cutaneous  lesions. 

The  last  two  cases  present  a  striking  parallelism,  both  occurring 
in  married  women,  presumably  infected  by  their  husbands.  In 
both  the  eruption  began  on  the  forehead,  as  is  usual,  according  to 
Bumstead  and  Taylor,  with  these  cases.  The  principal  interest, 
however,  attaches  to  the  absence,  in  both  cases,  of  any  previous 
manifestations,  this  being  one  of  the  three  forms  of  Syphilis 
(Temblee  recognized  by  Cornil.  These  precocious  syphilides  are 
generally  severe.  The  first  case  is  interesting  on  account  of  its 
lateness.  The  latest  period  mentioned  by  any  author  is  twenty 
years  after  the  initial  lesion.  But  here,  if  we  are  to  believe  the 
patient,  it  appeared  twenty-two  and  a  half  years  after  the  initial 
lesion. 

Cocaine. 

Dr.  Bryson  said  that  two  weeks  ago  he  was  called  to  see  a  pa- 
tient in  Illinois,  an  old  gentleman  about  sixty  years  of  age,  with  a 
considerably  enlarged  prostate  gland.  He  was  troubled  a  good 
deal  with  spasm  of  the  neck  of  the  bladder;  the  passage  of  even 
the  smallest  amount  of  urine  causing  spasm.    There  were  hem- 
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orrhoids  present  which,  however,  were  not  bleeding;  there  were 
some  old  external  hemorrhoids  also.  The  patient  had  used  opiates 
to  relieve  pain,  in  opposition  to  the  advice  of  the  attending  physi- 
cian. The  patient  was  very  weak  and,  when  the  doctor  saw  him  at 
9  o'clock,  was  under  the  influence  of  morphine,  which  had  been  ad- 
ministered hypodermically  at  two  or  three  o'clock  in  the  afternoon. 
The  urine  was  very  cloudy  and  loaded  with  pus,  epithelium  and  mu- 
cus. Indeed  the  pus  seemed  to  predominate  so  much  that  Dr.  B.  sus- 
pected there  might  be  some  pyelitis  although  he  found  no  trouble 
in  the  region  of  the  kidney.  He  recommended  the  ordinary  couch- 
grass  tea  and  liquor  potass®,  and  also  recommended  that  the  pa- 
tient be  given  once  a  day  at  least,  preferably  at  7  o'clock  in  the 
evening,  an  injection  of  flaxseed  tea,  and  directed  that  the  doctor 
use  a  catheter  as  he  was  unable  to  pass  an  injection  by  the  use  of 
the  ordinary  syringe.  This  treatment  had  been  followed  until 
yesterday,  when  the  patient  came  to  the  city  to  be  under  Dr.  B's 
immediate  care.  Dr.  Bryson  said  that  his  experience  with  injec- 
tions of  the  bladder  for  the  purpose  of  allaying  irritation  had 
been  entirely  at  variance  with  what  he  had  seen  reported  in  the 
journals,  and  with  the  results  that  he  heard  reported  by  the  profes- 
sion in  the  Society.  He  thought  it  would  be  difficult  to  recall  a 
single  case  of  acute  cystitis,  especially  with  enlarged  prostate, 
inflammation  or  hypertrophy  of  the  prostate  gland,  from  stricture, 
tubercular  disease,  or  any  other  cause  in  which  injections  and 
washing  out  of  the  bladder  had  been  of  any  service.  In  this  case 
simple  warm  water  had  been  used  with  a  little  carbolic  acid  and 
acidulated  slightly  with  nitric  acid,  by  the  physician  in  attendance. 
He  was  satisfied  it  was  carefully  done  on  the  plan  of  Sir  Henry 
Thompson,  that  is,  to  first  empty  .  the  bladder  with  the  ordinary 
eight  ounce  bulb  catheter  syringe,an  ordinary  "velvet  eye,"  Jacque's 
catheter  which  seemed  to  pass  with  ease.  With  such  a  bulb  the 
fluid  was  injected  into  the  bladder  and  allowed  to  run  out  and  re- 
peated frequently  in  order  not  to  distend  the  bladder  and  to  cause 
as  little  uneasiness  as  possible.  These  injections,  however,  were 
followed  by  the  greatest  amount  of  tenesmus,  especially  at  night. 
The  introduction  of  the  catheter  was  done  as  often  as  the  patient 
could  bear  it.  Dr.  Bryson  determined  to  try  the  use  of  cocaine. 
Having  satisfied  himself  that  trouble  reached  as  high  up  as  the  sig- 
moid flexure,  which  is  really  the  reservoir  for  the  retaining  of  the 
feces  normally 9first,anointing  the  catheter  with  a  four  per  centoleate 
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oocaine,  he  passed  it  in,  and  without  washing  oat  the  bladder  at  all 
simply  injected  about  twenty  minims  of  a  two  per  oent  solution  of 
cocaine  and  left  it  in  there.  About  half  an  hour  later  he  intro- 
duced what  is  called  ordinarily  a  stomach  tube,  up  to  the  sigmoid 
flexure,  and  then  injected  a  pint  or  a  little  more  of  flaxseed  tea. 
In  about  twenty  minutes  he  had  a  large  action.  There  was  a  mass 
which  had  to  be  broken  up  before  it  would  pass.  It  formed  a  mass 
as  large  as  an  ordinary  orange.  It  had  probably  remained  for  some 
time,  most  likely  in  the  sigmoid  flexure,  and  doubtless  this  over- 
loaded condition  of  the  portion  of  the  colon  had  had  much  to  do 
with  the  vesical  tenesmus.  Before  injecting  the  cocaine  into  the 
bladder  and  urethra  he  was  continually  troubled  with  this  violent 
vesical  tenesmus.  The  cocaine  seemed  to  have  relieved  that  er» 
tirely  and  he  had  quite  a  large  action  of  the  bowels. 


Stated  Meeting,  May  19, 1885,  Dr.  Brtsok  in  the  Chair. 

Rupture  of  Intestine. 

Dr.  Carson  presented  a  portion  of  intestine  taken  post-mortem 
from  a  patient  who  was  brought  to  the  Sisters'  Hospital  some 
weeks  ago,  giving  the  following  history.  He  stated  that  the  day 
before  while  cleaning  a  horse  or  mule  it  kicked  him  in  the  abdomen 
just  above  Poupart's  ligament.  He  suffered  considerably  from 
shock.  The  accident  occurred  at  10  o'clock  in  the  morning.  Dr. 
Tupper  was  the  only  one  who  made  a  correct  diagnosis,  and  he  in- 
sisted upon  rupture  of  the  intestine,  while  the  rest  held  that  it  was 
probably  a  rupture  of  the  bladder.  Dr.  Carson  thought  from  the 
history  of  the  case,  the  lack  of  inflammation,  at  least  the  little  dis- 
tention of  the  abdomen,  and  the  apparent  limitation  6f  the  inflam- 
mation of  the  perineum  that  there  could  not  be  an  extravasation 
of  fecal  matter  into  the  abdominal  cavity;  that  the  symptoms 
would  be  more  decided  if  such  were  the  case.  The  patient  stated 
that  he  had  made  water  an  hour  or  two  before  the  receipt  of  tjhe 
injury  and  that  since  then  he  had  not  made  water  at  all.  Efforts 
had  been  made  to  draw  it  off,  and  only  a  few  drops  came  away  from 
the  catheter.  Upon  the  postmortem  which  was  made  the  day  af- 
ter— the  patient  having  died  the  night  after  his  entrance  into  the 
hospital — they  found  a  rupture  of  the  intestines  with  extravasation 
of  fecal  matter  into  the  abdominal  cavity.  The  peritonitis  was 
marked,  almost  circumscribed,  confined  to  the  parts  and  convolu- 


76  Medico- Chirurgical  Society.  .       [July,  1885. 

tion  of  intestines  immediately  around  the  opening  in  the  gat  and 
with  very  little  abdominal  distension.  He  had  been  subject  to 
hernia  for  many  years,  which  had  never  given  him  any  trouble. 
The  walls  were  not  torn  at  ail;  there  was  no  evidence  of  injury 
externally.  The  rupture  was  in  the  small  intestine,  the  lower  part. 
It  is  remarkable  that  so  little  inflammation  and  shock  should  have 
occurred.  The  suppression  of  urine  was  no  doubt  due  to  the 
shock,  a  very  common  prominent  symptom. 

Dr.  BryBon  asked  what  led  Dr.  Tupper  to  make  a  diagnosis  of 
rupture  of  the  small  intestine  and  not  a  rupture  of  the  bladder? 

Dr.  Tapper  answered  that  the  profound  shock  under  which  the 
patient  was  laboring  certainly  indicated  some  grave  visceral  lesion, 
and  suggested  at  once  either  a  rupture  of  the  bladder  or  of  the  in- 
testine. Had  the  bladder  been  ruptured,  the  break  would  in 
all  probability  have  occurred  at  the  point  of  least  resistance,  name- 
ly, in  front  where  it  is  uncovered  by  the  peritoneum.  Had  this 
occurred  there  would  have  been  urinary  infiltration  into  the  peri- 
neum and  surrounding  tissues.  This  was  not  present.  Moreover, 
the  patient  stated  that  he  had  emptied  the  bladder  not  long  before 
the  accident  occurred.  It  was  consequently  collapsed  and  out  of 
harm's  way.  Therefore,  he  was  induced  to  believe  that  the  intes- 
tine rather  than  the  bladder  had  suffered  rupture. 

ExSECTION   OP  HlP-JoiNT. 

Dr.  Carson  then  read  a  paper  detailing  a  case.  Yid.  p.  15.  In 
answer  to  a  question  by  Dr.  Todd,  said  he  cut  away  about  three 
inches  of  the  trochanter  and  the  upper  part  of  the  shaft. 

Dr.  Mudd  said  he  could  only  add  his  testimony  as  to  the  pro- 
priety of  the  *  operation  and  its  necessity  by  reciting  two  cases  in 
both  of  which  die  operation  was  justified  by  the  conditions  found. 
One  of  them  was  a  girl  about  13  years  of  age,  who  had  suffered  for 
a  number  of  years  with  hip-joint  disease.  The  joint  was  anchylosed 
at  right  angles,  perhaps  a  little  more  than  that;  and  after  the  child 
was  almost  exhausted  by  the  long-continued  suppurative  action,  an 
excision  was  made  by  the  semi-ciroular  flap;  the  acetabulum  it- 
self was  ulcerated  away  and  there  was  a  communication  between 
the  pocket  of  pus  found  around  the  head  of  the  bone  and  the  inner 
surface  of  the  ilium.  Scraping  this  out  he  removed  a  detached  frag- 
ment of  bone  and  both  trochanters.  The  patient  made  a  good  recov- 
ery The  second  case  was  a  boy  eet.l  7.  The  excision  was  made  a  month 
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ago,and  in  that  case,also  a  piece  of  bone,representing  probably  a  part 
of  the  head,  was  found  resting  in  the  cavity  the  acetabulum  and 
the  head  and  part  of  neck  was  absorbed  and  represented  by  a  rounded 
projection  not  more  than  a  third  of  an  inch  long.The  trochanters  were 
removed  in  this  case.  In  neither  case  was  there  much  disturbance. 
In  both  cases  the  patients  commenced  to  improve  immediately 
after  the  operation.  The  suppuration  was  moderate  in  both  cases. 
In  the  last  case,  as  in  the  first,  the  acetabulum  and  the  ilium  were 
denuded  and  roughened,  but  he  found  no  necrosis  of  the  acetabu- 
lum. The  operation  is  a  justifiable  one,  he  thinks,  because  when  it 
is  made  it  is  for  a  condition  in  which  the  suppurative  process  has 
long  continued,  and  this  is  occasionally  the  only  way  of  getting  rid 
of  it.  The  operation  for  the  removal  of  the  dead  bone  in  either 
of  these  cases  would  have  been  as  severe  an  operation  as  the  re- 
moval of  the  end  of  the.  bone  itself.  In  his  opinion  it  had  been 
shown  that  the  results  in  the  removal  of  an  inch  and  a  half  or  two 
inches  are  as  good  as  when  the  dead  bone  alone  is  taken  off.  It  is 
the  experience  of  most  surgeons  when  operating  upon  joints  that 
if  a  portion  of  the  bone  is  removed  irritation,  due  to  the  con- 
traction of  the  muscles  of  the  part,  is  much  less  and  the  conditions 
for  rapid  and  thorough  recovery  are  better. 

Dr.  Bryson  asked  if  the  operation  was  done  under  antiseptic 
precautions. 

Dr.  Mudd  replied  that  the  latter  one  was,  the  first  one  was  not. 
He  thought  the  result  was  as  good  in  one  as  in  the  other. 

Dr.  Carson  said  that  his  operation  was  done  under  the  use  of 
bichloride  of  mercury,  and  bichloride  dressings  were  applied  after- 
wards. Instead  of  putting  in  a  drainage  tube  the  part  was  filled 
with  oakum  saturated  with  balsam  of  Peru  and  iodoform.  The 
patient  had  improved  steadily  since  the  operation.  The  tempera- 
ture after  the  operation  reached  a  little  over  100°,  maybe  102°. 
This  patient  had  come  into  the  hospital  several  years  ago,  and  he 
then  thought  he  could  accomplish  all  and  improve  his  condition  by 
the  removal  of  the  necrosed  bone  only.  At  that  time  the  head  of 
the  trochanter  seemed  to  be  sound,  and  there  seemed  to  be  no  oc- 
casion for  its  removal.  This  case  would  go  to  prove  what  is  held 
by  some  surgeons,  that  it  is  necessary  to  remove  the  head  and  neck 
when  they  are  involved  in  the  disease.  Dr.  Carson  thought  the 
operation  certainly  a  justifiable  one. 

It  is  urged  by  some  who  are  opposed  to  the  operation  that  these 
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patients,  worn  out  by  hectic  fever  and  discharge,  are  in  no  condi- 
tion to  stand  an  operation  and  that  the  result  will  be  a  fatal  one, 
if  it  is  attempted.  He  thought  that  was  not  so,  for  the  operation 
takes  away  the  cause  which  is  wearing  the  patient  out  by  the  con- 
tinued discharge,  and  then  the  patient  almost  invariably  recovers, 
or  at  least' recovers  immediately  after  the  operation. 

He  believed  that  shock  in  rupture  of  the  bladder  was  almost,  if 
not  fully,  as  great  as  in  rupture  of  the  intestine.  Of  course  we 
might  readily  expect  to  find  that  portion  of  the  bladder  uncovered 
by  peritoneum  the  part  ruptured  in  those  cases;  but  the  recorded 
cases  in  which  the  bladder  has  been  ruptured  from  violence  do  not 
carry  out  that  expectation.  On  the  contrary,  the  fundus  of  the 
bladder,  or  at  least  that  portion  of  the  bladder  covered  by  perito- 
neum, is  the  part  that  generally  ruptures  in  such  cases.  In  this 
case  there  was  not  any  extensive  inflammation  such  as  would  nat- 
urally be  expected  from  a  rupture  of  the  intestines  or  such  as  we 
usually  find;  and,  although  the  patient  suffered  intensely,  there 
was  no  local  pain  above  the  seat  of  the  injury. 

Dr.  Bryson  confirmed  what  Dr.  Carson  had  said  with  reference 
to  the  site  of  the  ruptures  of  the  bladder  in  the  majority  of  cases. 
He  cited  the  observations  of  Dr.  Yvon,  a  Russian  surgeon,  who 
has  collated  a  large  number  of  cases  of  rupture  of  the  bladder. 
Yvon  thinks  that  the  most  frequent  point  of  rupture  is  that  which 
had  been  pointed  out  by  the  celebrated  anatomist  Hyrtl  as  being 
the  weakest  part  of  the  bladder,  namely,  towards  the  fundus  and 
posteriorly.  He  himself  thinks  the  protection  afforded  by  the 
peritoneum  covering  the  bladder  is  slight.  The  main  obstacle  to 
rupture  is  in  the  muscular  coat  of  the  bladder,  and  it  is  where 
this  is  thinnest  that  rupture  is  most  likely  to  take  place. 
Furthermore  the  condition  of  fulness  or  emptiness  of  the  bladder 
at  the  time  of  the  accident  has  a  great  deal  to  do  in  determining 
whether  it  will  be  ruptured  or  not.  If  it  is  found  that  the  bladder 
is  empty  or  nearly  so  the  chances  of  its  rupture  are  very  slight,  un- 
less it  is  diseased.  As  it  had  been  stated  that  the  patient  had 
emptied  his  bladder  a  short  time  before  the  injury,  there  was  little 
doubt  that  shock  produced  the  suppression  of  the  urine. 
Foreign  Bodies  in  Antrum  of  Highmore. 

Dr.  Mvlhatt  presented  three  foreign  bodies  which  he  had  re- 
moved from  the  antrum  of  Highmore  of  a  lady,  aged  23,  who  had 
been    sent  to  him  about  four  months  ago  by  Dr.  Pollak  to  be  ex- 
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amined  on  account  of  a  fetid  purulent  discharge  from  the  right  nos- 
tril. Having  diagnosed  the  case  as  one  of  purulent  catarrh  of  the 
antrum  of  the  right  side,  he  sent  her  to  a  dentist  with  instruction 
that  the    first  molar  tooth  be  extracted  and  a  gold  tube  be  made 
with  a  clasp  which  would  fit  around  the  first  bicuspid  so  as  to  keep 
it  in  place.     She  went  to  the  dentist  and  had  the  tooth  extracted 
and  he  bored  through  the  alveolus  a  proper  opening  into  the  an- 
trum and  washed  out  a  quantity  of  fetid  pus,  but  she  stated  that 
she  did  not  think  she  could  afford  a  gold  tube.     She  went  home 
and  her  husband  undertook  to  make  a  tube  which  she  could  put 
into  the  antrum.    She  at  once  began  to  improve   and  was  getting 
along  quite  well  under  the  use  of  carbolic  acid  or  iodine  washes. 
About  five  or  six  weeks  afterwards  she  came  in  one  day  and  said 
"Doctor,  I  think  I  swallowed  that  tube,  or  lost  it."  and  said  "You 
do  not  think  it  is  possible   that  it  can  be  in   the   antrum?"    He 
thought  not,  but  urged  her  again  to  get  the  dentist  to  make  a  gold 
tube  which  could  be  clasped  around  the  adjacent  tooth  so  that  it 
couldn't  slip  out.    Her  husband  a  second  time  time  undertook  to 
wash  her  antrum  and  put  in  a  hard  rubber  plug  to  keep  the  open 
ing  patulous  to  the  next  washing.    Some  two  months  ago  she  said 
that  the  plug  disappeared,  and  asked  if  it  might  be  in  the  antrum. 
The  doctor  didn't  think  that  it  was.  She  put  in  another  plug  and  on 
last  Thursday  she  came  and  said,  "Doctor,  now  I  know  that  plug 
went  into  the  antrum,  I  am  perfectly  sure  of  it;  because  I  tried  to 
get  it  out  with  a  hairpin,  and  could  not  succeed,  and  I  went  to  the 
dentist  and  he  pushed  it  into  the  antrum."    After  the  first    six 
weeks  the  discharge  had  not  been  purulent,  but  when  she  got  these 
foreign  bodiesain,  the  discharge  again  became  offensive  in  character. 
As  it  was  pretty  evident  that  these  foreign  bodies  were  in  the  an- 
trum he  concluded  to  operate  for  their  removal  on  Sunday.  He  per- 
suaded the  patient  not  to  take  chloroform,  recognizing  the  fact  that 
there  would  probably  be  a  good  deal  of  blood  which  would  be  apt  to 
get  into  her  throat,  and  besides  he  wanted  the  lady  sitti  ng  up  so  as 
to  get  as  good  light  as  possible.    The  second    molar  had  been  re- 
moved and  so  had  the  second  bicuspid.    First  separating  the  cheek 
from  the  jaw  bone  as  much  as  possible,  avoiding  the  infra-orbital 
artery    and   cutting  back  as  far. as  he  could  where  the  wall  of  the 
antrum,is  thinnest  and  where  there  is  most  space  to  see  into  the 
cavity,  he  made,  with  a  chisel,  an  incision  about  an  inch  long  into 
the  antrum  above  the  alveolus  and  then  at  right  angles  far  back. 
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His  idea  was  to  take  out  a  plate  of  bone  so  that  he  could  put  it 
back  afterwards,  but  it  broke  in  four  or  five  small  fragments  which 
he  removed.  He  then^had  an  opening  about  as  large  as  the  thumb. 
Introducing  a  pair  of  forceps  he  succeeded  after  some  difficulty  in 
removing  a  hard  rubber  plug.  She  said,  "Now  I  know  there  are 
two  more  there  because  that  is  the  first  one  I  put  in.'9  The  doctor 
was  able  to  see  another  one  which  he  removed  with  the  forceps. 
Searching  around  quite  a  long  time  he  finally  found  a  dark  object 
that  he  grasped  in  the  forceps  and  finally  succeed  ed  in  getting  out. 
On  the  following  day — yesterday,  she  had  a  little  fever.  Dr.  M. 
introduced  a  drainage  tube  because  he  proposed  to  treat  the  cavity 
through  the  opening  he  had  made.  The  other  opening  from  the 
first  molar  had  healed  up.  As  soon  as  she  recovers  he  would  with- 
draw the  drainage  tube  and  allow  the  cheek  to  close  the  opening. 
Hip-Joint  Disease. 

Dr.  Todd  described  a  marked  case  of  hip-joint  disease  discov- 
ered in  the  dissecting  room,  and  asked  for  an  explanation  of  its 
nature.  The  upper  part  of  the  capsular  ligament  was  greatly 
thickened  and  blended  with  the  muscles  and  tendons  in  its  vicinity. 
There  was  no  head  to  the  femur,  only  the  rounded  stump  of  the 
neck  which  was  covered  with  periosteum  and  played  against  the 
thickened  capsule.  The  acetabulum  was  entirely  filled  with  fibrous 
substance  and  exhibited  rather  a  convexity  than  a  concavity.  The 
other  hip-joint  was  normal,  also  the  shoulder  joints;  there  was  no 
indication  of  rheumatism.  The  body  was  that  of  a  negro,  proba- 
bly 40  or  45  years  of  age.  The  same  body  exhibited  a  singular 
anomaly  of  both  brachial  biceps  muscles.  On  both  sides  the  ten- 
don of  the  long  head  of  the  biceps,  divided  into  two  slips;  in  the 
one  case  to  be  solidly  attached  at  the  bottom  of  the  bicipital 
groove  Well  up  towards  the  joint,  in  the  other  the  slip  became 
blended  with  the  capsular  ligament. 

Dr.  Mudd  thought  that  in  those  patients  who  have  had  inflam- 
mation about  the  hip-joint  the  inflammatory  action  results  in  the 
absorption  of  the  head  of  the  bone  and  in  partial  absorption  of  the 
neck  so  that  the  leg  becomes  shortened  without  anchylosis.  There 
is  no  question  but  what  some  cases  of  hip-joint  disease  run  a  course 
of  somewhat  chronic  inflammatory  action  which  causes  absorption 
instead  of  ulceration  of  the  bone. 

Dr.  Canon  asked  if  in  those  cases  we  would  find  a  fibrous  de- 
velopment taking  place  or  simply  absorption  of  the  neck  or  that 
portion  that  may  be  left  filling  up  the  cavity. 
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Dr.  Mudd  said  the  dislocation  or  absorption  of  the  head  of  the 
bones  results  in  the  filling  of  the  cavity  of  the  acetabulum  with 
fibrous  material. 

Dr.  Steele  said  that  possibly  there  might  have  been  a  diastasis  of 
the  epiphyseal  head  of  the  femur  in  early  life  which  failing  to 
unite  had  resulted  in  absorption.  While  the  round  ligament  would 
remain  the  nutriment  conveyed  through  that  would  not  be  suffi- 
cient to  maintain  its  vitality  and  the  separated  portion  would  be 
absorbed.  At  the  late  meeting  of  the  State  Medical  Association 
at  St.  Joseph  a  physician  consulted  him  in  regard  to  just  such  a  case 
in  a  young  child  in  which,  as  the  result  of  an  accident,  there  had 
been  a  few  days  previously  just  such  a  separation  of  the  epiphyseal 
head  of  the  femur.    Those  cases  are  comparatively  rare. 

Dr.  Mudd  asked  Dr.  Todd  how  the  bone  was  deveIoped,whether 
the  head  was  developed  with  the  neck  or  had  a  distinct  ossific  centre 
of  its  own?  It  had  an  independent  centre  and  unites  with  the  neck 
at  the  trochanter  did  it  not? 

Dr.  Todd. — The  trochanters  have  separate  ossific  centres,  each 
of  them.    The  neck  has  a  common  centre  with  the  shaft. 

Dr.  Mudd. — I  think  the  headland  neck  are  developed  from  one 
centre  and  that  they  join  with  the  shaft  of  the  bone  at  the  tro- 
chanter; if  so,  the  explanation  given  by  the  doctor  would  not  be 
to  the  point. 

Dr.  Steele  said  that  according  to  his  recollection  the  head  alone 
constituted  the  upper  epiphysis,  that  the  neck  was  developed  as  a 
part  of  the  shaft,  and  the  trochanters  from  independent  centres. 
Salivary  Calculus. 

Dr.  Stow  said  that  some'months  ago  he  saw  a  young  man,  about 
25  or  26  years  of  age,  suffering  from  melancholia  of  a  very  pro- 
nounced type.  No  complaint  was  made  of  any  physical  suffering. 
After  two  months  of  treatment,  when  he  began  to  convalesce, 
he  said  there  was  something  the  matter  with  his  mouth.  The  doc- 
tor 'examined  carefully  and  recognized  the  presence  of  a  white 

St.  Loins,  May  21,  1885. 
1.  Dr.  E.  M.  Nelson.— Please  add  foot-note  to  the  report  of  the 
Proceedings  of  the  Medico-CMrurgical  Society,  for  May  19, 
correcting  my  interpretation  of  the  reading  from  Wilson's  Anatomy  con- 
cerning the  development  of  the  head  of  the  femur.  It  is  developed  by 
a  separate  ossific  centre,  and  joinsithe  neck  which  is  developed  from 
the  shaft.    Dr.  Steele  was  correct  in  his  impression. 

Very  Respectfully,   Henry  H.  Mudd. 
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tumor  on  the  left  side,  on  the  floor  of  the  mouth.  He  attempted 
the  removal  of  this,  but  failed,  though  the  bistoury  struck  a  hard 
substance  and  also  came  in  contact  with  a  very  sensitive  cord  in 
the  mouth  so  that  the  gentleman  would  not  allow  him  to  do  any- 
thing more  but  went  home.  To  make  a  long  story  short,  4ie  suc- 
ceeded three  or  four  days  after  that  in  removing  this  salivary  cal- 
culus. It  was  the  only  one  that  had  occurred  in  his  practice;  the 
only  one  that  he  had  seen  of  this  size.  It  was  interesting 
particularly  because  the  question  arose  in  his  mind  whether 
or  not  this  calculus  was  the  result  or  a  cause  of  the  condition  of 
the  gentleman's  mind.  He  was  decidedly  insane;  it  was  a  pro- 
nounced case  of  melancholia. 

Dr.Mulhall  asked  if  he  recovered  after  the  calculus  was  removed? 

Dr.  Shaw  answered  that  he  convalesced  before  the  carculus  was  re- 
moved.   He  is  perfectly  well  and  made  a  very  rapid  recovery. 

Dr.  Wall  read  a  paper  on  "Pharmacy  and  Pharceutical  Prepara- 
tions," setting  forth  the  advantages  secured  by  the  use  of  fluid 
extracts. 


MICHIGAN    STATE    MEDICAL    SOCIETY. 

The  twentieth  annual  meeting  of  the  Michigan  State  Medical 
Society  convened  at  the  Opera  House  at  Port  Huron,  Wednesday 
morning  June  10,  at  10:30  a.  m.  Prof.  McLean,  of  Detroit,  the 
president,  called  the  meeting  to  order,  and  Rev.  Hastings  Bliss 
offered  a  brief  prayer.  Prof.  McLean  introduced  General  W.  H. 
1  lartsuff,  of  Port  Huron,  who  made  a  neat  address  of  welcome. 
There  was  quite  a  number  of  prominent  physicians  from  abroad, 
and  they  were  invited  to  seats  on  the  platform.  The  executive 
committee  made  their  annual  report,  which  was  discussed  and 
adopted.  The  programme  was  very  full,  and  those  who  were  to 
read  papers  were  requested  to  make  them  as  brief  as  possible,  in 
order  that  all  might  be  heard.  Dr.  O.  B.  Campbell,  of  Ovid,  read 
a  very  interesting  paper  on  "Migraine,"  which  was  disoussed  by 
Dr*  Smart,  of  Hudson.  Dr  Woodward,  of  Tecumseh,  read  a  paper 
entitled  "Treatment  of  Fractures."  The  discussion  was  led  by 
Dr.  DeCamp,  of  Grand  Rapids,  and  proved  very  spirited.  A  tele- 
gram was  received  from  the  Maine  Medical  Society,  which  was 
then  in  session,  and  a  telegram  of  congratulation  returned.    Dr. 
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McCann,  of  Lapeer,  read  a  brief  paper  entitled  "Plaster  of  Paris 
in  the  Treatment  of  Fractures." 

Dr.  H.  0.  Walker,  of  Detroit,  read  a  very  interesting  paper  on 
"External  Perineal  Urethrotomy.9'  Dr.  Kimball,  of  Jackson,opened 
the  discussion.  The  afternoon  session  was  called  to  order  by 
President  McLean,  and  Prof.  McGraw,  of  Detroit,  read  his  inter- 
esting paper  on  "The  Origin  of  Cancers  and  Tumors."  He  pre- 
sented two  patients,  from  one  of  whom  he  had  removed  the  thy- 
roid gland,  and  from  the  other  he  had  removed  the  left  clavicle. 
The  cases  were  of  great  interest  and  drew  out  quite  a  discussion. 
Dr.  Lundy,  of  Detroit,  read  a  paper  on  "Iritis,  and  its  Relation  to 
Certain  General  Diseases."  Dr.  Wm.  Brodie,  of  Detroit,  opened 
the  discussion,  followed  by  Dr.  Bennett  and  others. 

"The  Treatment  of  Fractures"  was  opened  by  Dr.  Kingston,  of 
Montreal,  at  4  o'clock,  and  continued  for  some  time;  quite  a  num- 
ber of  the  prominent  medical  gentlemen  from  abroad  engaged  in 
this  discussion.  The  secretary,  Dr.  Banney,  read  letters  and  tele- 
grams of  regrets  from  a  number  of  members  and  invited  guests. 

Dr.  Geo.  E.  Johnson,  of  Grand  Rapids,  Chairman  of  the  Com- 
mittee on  Organization,  recommended  quite  a  number  of  impor- 
tant changes,  and  moved  that  they  be  adopted.  The  paper 
was  ordered  printed  and  laid  upon  the  table  until  next  year. 

Dr.  Carston,  of  Detroit,  read  his  paper  on  "Sterility"  and  the 
subject  was  very  ably  discussed  by  Prof.  Palmer,  of  Ann  Arbor, 
Prof.  Octerlone,of  Louisville,Ky.,  and  others.  The  evening  session 
was  called  to  order  at  8:30  o'clock.  Pres.  McLean  introduced  Dr. 
Morse,  of  the  Ohio  State  Medical  Society,  a  delegate  to  this  body. 
Dr.  Cook,  of  Muskegon,  was  called  to  the  chair  and  Pres.  McLean 
delivered  his  address,  which  was  an  able  effort.  Prof.  Palmer 
of  Ann  Arbor,  read  an  excellent  paper  on  "The  Physiological  and 
Therapeutical  Action  of  Alcohol."  There  was  a  very  large  audience 
present  to  hear  the  professor's  paper,  and  the  discussion  which  fol- 
lowed was  of  great  interest.  The  following  medical  gentlemen 
were  recommended  for  membership:  Dr.  Northup,  of  Port  Huron, 
Dr.  Tibbets,  of  Linden,  Dr.  Merritt,  of  Fort  Gratiot,  Dr.  Wilson, 
of  Port  Huron,  Dr.  Chittok,  of  Detroit,  Dr.  Blanchard,  of  St. 
Clair,  Dr.  Taylor,  of  Loomis,  Dr.  McLaughlin,  of  Cass  City,  Dr. 
Smith,  of  Detroit. 

The  St.  Clair  Mineral  Springs  Co.,  through  Dr.  Blanchard,  ex- 
tended the  hospitality  of  the  Oakland,  of  St.  Clair,  and  a  steam- 
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boat  ride  to  as  many  of  the  members  of  the  Society  as  wished  to  en- 
joy a  ride  upon  the  river.  Dr.  Stockwell,  of  Port  Huron,  the  first 
president  of  the  society,  was  present  and  warmly  congratulated  by 
the  older  members. 

The  convention  began  its  work  at  9:30  Thursday  morning  and 
the  papers  of  Prof.  Palmer  and  Dr.  Kimie,  of  Ypsilanti,  were  jointly 
discussed  and  referred. 

Dr.  Smart,  of  Hudson,  of  the  committee  on  medical  legislation, 
reported  a  bill  to  regulate  the  practice  of  medicine  and  surgery, 
which  had  been  introduced  in  the  Senate  by  Senator  Stephenson. 
The  matter  was  referred  to  a  committee  of  five,  who  reported  fa- 
vorably and  asked  that  the  bill  be  passed. 

Dr.  Stowell,  of  Ann  Arbor,  read  his  paper  entitled  "The  Micro- 
scope in  Medicine."  Prof.  Prescott,  of  Ann  Arbor,  also  read  a  pa- 
per entitled  "Legislation  to  Require  Publication  of  the  Formula  of 
all  Proprietary  Medicines  on  the  Labels,"  that  the  public  may  take 
their  medicines  understand ingly.  Dr.  Smart  had  discussed  this 
subject  quite  thoroughly  in  the  suggestions  which  he  offered  to  the 
Committee  on  Legislation.  Dr.  DeCamp  read  a  paper  on  "Gems 
in  Medical  Practice."  It  was  an  excellent  paper  and  full  of  valua- 
ble suggestions. 

The  following  officers  were  elected  for  the  coming  year: 
President,Dr.  E.  P.  Christian,  of  Wyandotte.  Vice  Presidents:  Dr. 
Patterson  of  Charlotte;  Dr.  Griswold,  of  Grand  Rapids;  Dr.  Car- 
ston,  of  Detroit;  Dr.  Alvord,  of  Battle  Creek.  Dr.  Ranney  holds 
over  as  secretary  and  Dr.  Smart  as  treasurer. 

Dr.  Smart  reported  as  follows:  Receipts  for  the  year,  $1,382.10; 
expenses,  $40*7.33;  balance  on  hand,  J&974.77. 

Dr.  Kimie,  Ypsilanti,  read  a  paper  entitled,  "Post  Partum  Hem- 
orrhage." 

Mrs.  Kinney,  of  Port  Huron,representing  the  W.C.T.U.,  present- 
ed Prof.  Palmer  with  an  elegant  basket  of  flowers  as  a  token  of 
appreciation  of  the  paper  which  he  had  read  upon  "Alcohol." 

Dr.  Stockwell  read  a  paper  On  "Functional  Paralysis  from  Ma- 
larial Poison."  Dr.  Christian,  the  newly  elected  president,  was  in- 
troduced and  made  a  brief  speech.  The  thanks  of  the  convention 
were^voted  to  the  executive  committee  and  to  the  people  of  Port 
Huron  for  their  kind  attention.  Dr.  George,  of  Ann  Arbor,  read 
a  paper  entitled  "Abscess  of  Cerebellum  and  Complications".  Dr. 
Sullivan,  of  Ann  Arbor,  read  a  paper  entitled  "Atresia  of  the  Va- 
gina and  Loss  of  the  Urethra  and  Base  of  the  Bladder." 
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At  4.30  p.m.  the  society  and  their  invited  guests  took  the  steamer 
Conger  for  a  ride  into  Lake  Huron,  and  returned  to  the  Oakland 
House  at  St.  Clair,  where  a  sapper  had  been  prepared.  The  com- 
pany was  entertained  by  the  Glee  Club  and  by  Dr.  Stockwell,  who 
rendered  some  delightful  songs.  Dr.  Morse,  of  Ohio,  Dr.  Kingston, 
of  Montreal,  and  Dr.Long,  of  Louisville,  Ky.,  responded  to  the  toast 
"Our  Guests."  Dr.  Ward,  of  Langsburg,  read  his  paper  entitled 
'The  Professional  Dude."  "Our  New  Members"  was  responded  to 
by  Dr.  Frothingham  and  Dr.  White,  of  Detroit.  "Our  Ex-Presi- 
dents" called  out  Prof.  McLean  and  Dr.  Stockwell.  The  society  ad- 
journed at  a  late  hour. 


AMERICAN     SURGICAL    ASSOCIATION. 


The  annual  session  was  held  April  21, 22,  23  and  24,  at  Washing- 
ton, D.  C,  in  the  Library  of  the  Army  Medical  Museum.  In  his 
address  the  president,  W.  T.  Briggs,  M.  D. ,  of  Nashville,  paid  a 
fitting  tribute  to  the  memory  of  the  late  Dr.  S.  D.  Gross,  who  was 
largely  instrumental  in  organizing  this  Association.  Dr.  Briggs  also 
advocated  a  more  liberal  policy  as  to  admission  of  members. 

Dr.  David  Prince,  of  Jacksonville,  read  the  first  paper,  describ- 
ing "A  Device  for  the  Purification  of  the  Air  of  Rooms  Used  for 
Operations". 

Dr.  John  B.  Roberts  read  a  paper  at  the  afternoon  session  of 
the  first  day  on  "The  Field  and  Limitation  of  the  Operative  Surge- 
ry of  the  Human  Brain",  which  was  discussed  by  Dr.  MoGuire,  of 
Richmond,  Gunn,  of  Chicago,  Nancrede,  of  Philadelphia,  Peck, 
of  Iowa,  Prewitt,  of  St.  Louis,  Charles  T.  Parkes,  J.  C.  Warren,  of 
Boston,  Moore,  of  Rochester,  and  others,  the  discussion  being  ad- 
journed and  resumed  at  the  morning  session  on  Wednesday. 

Following  the  conclusion  of  this  discussion  papers  were  read 
on  "Nephrolithotomy"  by  Dr.  A.  M.  L.  Tiffany,  of  Baltimore,  and  on 
"The  Healing  of  Arteries  after  Ligation",  by  J.  C.  Warren,  of  Bos- 
ton. 

Wednesday  afternoon  was  spent  in  visiting  the  Johns  Hopkins 
University,  at  Baltimore. 

Thursday  morning  was  occupied  with  the  election  of  officers, 
discussion  of  papers  read  the  day  before  and  the  reading  and  dis- 
cussion of  Dr.  J.  W.  S.  Gouley's  paper  on  "Hypertrophied  Pros- 
tate and  its  Treatment". 
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In  the  afternoon  Dr.  Ernst,  of  Boston,  gave  a  demonstration 
with  microscopic  exhibition  of  the  bacilli  of  various  diseases. 

Then  Dr.  N.  Senn,  of  Milwaukee,  read  a  paper  entitled  "An 
Experimental  and  Clinical  Study  of  Air  Embolism".  Discussion 
on  this  paper  took  place  on  Friday  morning,  after  which  Dr.  P.  S. 
Conner,  of  Cincinnati,  read  a  paper  on  "The  Etiology  of  Tetanus", 
Dr.  C.  T.  Parkes,  of  Chicago,  one  reporting  "A  Case  of  Cholecys- 
tomy,"  Dr.  J.  E.  Mears,  of  Philadelphia,  one  on  "Phosphorous 
Necrosis  of  the  Jaws"  and  also  a  paper  describing  "An  Apparatus 
for  Rapid  Anesthesia". 

After  brief  remarks  by  the  president  elect  the  Association  ad- 
journed to  meet  again  in  Washington,  D.  C,  on  the  Wednesday 
preceding  the  meeting  of  the  American  Medical  Association. 

The  officers  elected  were  as  follows:  President,  Moses  Gunn,  M. 
D.,  Chicago;  Vice  Presidents,  Christopher  Johnson,  M.  D.,  T.  P. 
Russell,  M.  D.,  both  of  Washington;  Secretary,  J.  R.  Weist,  M. 
D.,  Richmond  Ind.;  Recorder;  J.  E.  Means,  M.  D.,  Philadelphia; 
Treasurer,  J.  H.  Brinton,  M.  D.,  Philadelphia. 


THE  SOUTH-EAST  MISSOURI   MEDICAL  ASSOCIATION. 


The  Southeast  Missouri  Medical  Association  held  its  ninth  an- 
nual meeting  in  Fredencktown;  Mo.,  on  May  5  and  6,  1885.  Dr. 
E.  A.  Vogt  read  a  paper  entitled  "Bright's  Disease."  Dr.  C.  M. 
Witmer  read  a  paper  on  "Multiple  Abscess  of  the  Liver",  and  re- 
ported a  case.  Dr.  G.  W.  Vinyard  read  notes  of  a  case  of  ab- 
cess  of  the  liver.  The  abscess  was  situated  in  the  right  lobe  and 
pointed  through  the  lung.  Aspiration  was  performed  twice.  Patient 
made  a  good  recovery.  Dr.  G.  W.  Farrar,  Sr.  reported  a  case  of  ab- 
scess of  the  liver  that  also  discharged  through  the  lung  with  a  favor- 
able result.  Aspiration  was  not  resorted  to.  Dr.  W.  H.  Pitman  read 
the  history  of  a  case  of  strangulation  of  the  bowels  for  the 
relief  of  which,  laparotomy  was  finally  resorted  to,  which  revealed 
the  fact  the  patient  had  cancer  of  the  colon:  consequently  the  opera- 
tion was  not  successful.  Drs.  Nifong  and  Goff  brought  two  patients 
before  the  Association,  one  afflicted  with  benign  tumor  in  the  ax- 
illa, the  other  with  malignant  disease  of  the  antrum  of  High- 
more. 

Counsellors'  reports  for  the  counties  of  Madison,  Bollinger,  St. 
Francois,  Iron,  Perry  and  Mississippi  were  received.     Dr.  A.  J. 
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McKinney  was  expelled  from  the  Association  by  unanimous  vote. 

The  following  officers  were  elected:  Dr.  W.  F.  Grinstead, 
President;  Dr.  6.  W.  Farrar,  Sr.,  Vice-President;  Dr.  G.  W. 
Vinyard,  Recording  Secretary;  Dr.  A.  W.  Chapman,  Corre- 
sponding Secretary;  D.  A.  £.  Simpson,  Treasurer. 

The  Association  adjourned  to  meet  in  Potosi,  Mo.,  on  the  first 
Tuesday  in  November,  1885. 


■  ^♦^. 


FOREIGN   CORRESPONDENCE. 


LONDON    LETTER. 


Cerebral    Surgery — Specialism    in  Medicine — Harvey's  Leo- 
tubes — Volunteer  Medical  Association — Gladstone. 

London  June,  1885. 

In  this  letter  I  propose  to  deal  with  the  subject  of  cerebral  sur- 
gery and  the  localization  of  lesions  in  the  brain.  There  is  no  sub- 
ject in  which  we  have  so  greatly  increased  our  knowledge  during 
recent  years,  and  it  is  one  at  the  same  time  as  interesting  as  it  is 
important. 

On  the  12th  of  last  month  Dr.  Hughes  Bennett  and  Mr.  God- 
lee  brought  before  the  Royal  Medical  and  Chirurgical  Society 
their  int  eresting  case  of  tumor  of  the  brain,  the  position  of  the 
tumor  h  aving  been  diagnosed  during  life  and  successfully  renioved 
after  trephining  the  skull.  This  is  the  first  case  of  the  kind  re- 
corded. It  marks  an  epoch  in  medical  science  and  progress,  and 
there  is  no  knowing  what  great  results  may  accrue  from  this  small 
b  eginning.  Many  operations  have  been  performed  on  the  skull 
inv  olving  interference  with  the  brain  substance,  such  as  trephining 
after  depressed  fracture,  opening  abscesses  in  the  brain,  etc.,  but 
this  is  the  first  case  recorded  in  which,  without  any  outward  mani- 
festation on  the  surface  of  the  skull,  a  physician  has  been  able  to 
diagnose  a  tumor  of  the  brain  and  so  localize  its  position  that  a  sur- 
geon could  be  enabled  to  trephine,  cut  into  the  brain  tissue  and 
enucleate  an  adventitious  growth.  Unfortunately  this  particular 
operation,  although  successful  as  far  as  the  objfect  was  concerned 
for  which  it  was  performed,  ended  fatally  from  one  of  those  at- 
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tendant  sources  of  danger  which  are  almost  inseparable  from  sur- 
gery. Perhaps  with  greater  care  and  greater  attention  to  details 
we  may  reduce  the  mortality  attendant  upon  cerebral  surgery  to 
that  low  figure  which  now  characterizes  ovariotomy.  We  can  all 
remember  the  terrible  mortality  which  at  one  time,  and  not  many 
years  ago,  attended  operations  involving  interference  with  the  per- 
itoneum, but  they  have  now  become  to  be  ranked  among  some  of 
the  safest  and  most  successful  operations  in  surgery.  Dr.  Bennett 
in  his  paper  gave  details  of  the  symptoms  which  led  to  the  diagno- 
sis of  tumor  of  the  brain  being  made,  such  as  vomiting,  double 
optic  neuritis,  acute  pain,  increasing  and  progressive  local  paresis, 
occasional  convulsions;  and  then  he  went  on  to  explain  the  reasons 
which  led  to  the  locality  of  the  tumor  being  so  definitely  deter- 
mined; first  from  the  clinical  observations  recorded  by  Dr.  Hugh- 
lings  Jackson  and  then  from  the  localization  of  the  motor  areas  of 
the  brain  which  had  been  determined  by  the  experiments  of  Dr. 
Ferrier,  the  tumor  was  diagnosed  as  being  situated  in  the  upper  part 
of  the  ascending  parietal  convolution.  The  skull  was  trephined 
over  this  spot  and  a  gliomatous  tumor  removed.  The  patient  im- 
mediately after  the  operation  showed  evidence  of  relief,  and  pro- 
gressed satisfactorily  for  some  time,  but  ultimately  succumbed  at 
the  end  of  four  weeks  from  suppurative  meningitis  which  spread 
over  the  surface  of  the  brain  and  was  due  to  some  septic  matter 
having  gained  access  at  the  seat  of  the  wound.  There  was  also 
hernia  cerebri. 

A  discussion  followed  the  reading  of  the  paper  and  resulted  in  a 
general  consensus  of  opinion  that  such  operations  on  the  brain  are 
justifiable  and  that  a  brilliant  future  awaited  cerebral  surgery. 
The  brain  itself  is  not  a  very  vital  part  and  is  capable  of  bearing 
severe  operations. 

Prof.  Mac  Ewen,  of  Glasgow,  who  had  come  up  to  London  by 
invitation  especially  to  be  present  at  the  discussion  of  this  paper 
gave  details  more  or  less  complete  of  seventeen  cases  of  opera- 
tions on  the  brain  which  had  been  performed  by  him,  of  which 
fourteen  had  been  successful,  these  were  carried  out  under  the 
most  scrupulous  antiseptic  precautions.  In  those  cases  where  anti- 
septics were  not  used  hernia  cerebri  occurred.  It  was  shown  by 
many  of  the  subsequent  speakers  that  hernia  cerebri  is  an  evi- 
dence of  septic  matter  having  entered  the  wound,  a  cause  little 
recognized  or  suspected  by  our  surgeons  of  a  former  generation . 
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Dr.  Ferrier  found  that  operations  upon  the  brains  of  monkeys 
gave  the  same  results  as  those  on  man;  when  performed  non-anti- 
septicaily  they  resulted  in  suppurative  meningitis  and  the  death 
of  the  animals,  but  when  antiseptics  were  used  the  animals  recov- 
ered. Prof.  Horsley  pointed  out  that  many  operations  performed 
non-antiseptically  in  cases  of  fracture  of  the  skull  were  success- 
ful because  adhesions  had  taken  place  between  the  meninges  and 
the  sound  parts  of  the  skull  around  the  fracture  and  thereby  ar- 
rested the  spread  of  the  suppuration. 

Several  of  Prof.  Mac  E wen's  operations  were  performed  for 
opening  abscesses  in  the  brain.  In  most  of  his  cases  the  pieces  of 
bone  removed  by  the  trephine  were  replanted;  the  hemorrhage  was 
stopped  by  the  application  of  the  galvano-cautery;  a  decalcified 
chicken  bone  was  inserted  into  the  wound  for  the  purpose  of  drain- 
age, and  the  whole  covered  with  antiseptic  dressing.  At  the  end 
of  a  fortnight  it  was  generally  found  that  the  wound  had  healed, 
the  meces  of  bone  replanted  had  retained  their  vitality  and  had 
helped  to  fill  up  the  hole  in  the  skull,  and  the  chicken  bane  had 
become  entirely  absorbed.  Prof.  Horsley  gave  a  very  practical 
hint  which  he  had  found  most  useful  in  operations  on  monkeys  for 
reducing  the  amount  of  hemorrhage,  often  very  troublesome  in 
operations  on  the  brain.  He  found  that  the  injection  of  two- 
thirds  of  a  grain  of  morphia  before  the  operation  contracted  the 
cerebral  arterioles  and  reduced  the  bleeding  by  one-half,  besides 
lessening  the  amount  of  chloroform  necessary  for  anesthetizing 
the  animals.  _ 

The  'lortnightly  Hevieio*  for  this  month  contains  an  article  on 
Specialism  in  Medicine  written  by  Dr.  Morell  Mackenzie  who  is 
the  great  authority  in  this  country  on  diseases  of  the  throat.  The 
development  of  specialism  has  been  the  growth  of  recent  years  and 
has  not,  as  a  rule  been  very  favorably  viewed  by  the  great  bulk  of 
the  profession.  But  the  range  of  medicine  and  surgery  is  now 
so  great  that  it  has  become  almost  beyond  the  limif  of  one  human 
mind  to  grasp  inclusively  all  the  knowledge  attainable  on  every  in- 
dividual point,  and  it  has  become  more  and  more  the  h\btt  of 
physicians  and  surgeons  to  concentrate  their  powers  on  the  study 
and  treatment  of  the  diseases  of  one  or  two  special  anl  limited 
parts  of  the  body.  This  division  of  labsr  is  only  the  outcome  of 
a  natural  law  which  is  influencing  every  department  of  life  and  is 
really  the  truest  economy.    In  medicine  it  is  not  as  supposed,  a  pe- 
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culiar  feature  of  modern  progress,  for  Herodotus  mentions  that 
all  the  'doctors  of  ancient  Egypt  were  specialists,  confining  them- 
selves each  to  some  small  branch  of  the  medical  art  But  in 
America  we  are  told  that  specialism  has  reached  its  fullest  devel- 
opment. 

Dr.  Morell  Mackenzie  mentions  with  admiration  a  town  in  the 
States  of  150,000  inhabitants  possessing  thirteen  specialists  in  his 
own  line  of  practice.  The  wonder  is  how  people  managed  to  get  on 
at  all  with  their  throats  in  the  last  generation,  if  a  town  of  the  sec- 
ond rank  now  requires  and  can  support  thirteen  throat  doctors. 
But  however  strong  in  the  ranks  of  the  profession  the  prejudice 
may  be  against  specialists,  every  consultant  now-a-days  tries  to 
identify  himself  with  some  particular  disease  or  branch  of  practice 
either  by  writing  upon  the  subject,  or  attaching  himself  to  some 
special  hospital.  The  'pure'  physician  and  the  'pure'  surgeon,  run 
a  chance  of  being  extinguished  altogether.  The  general  practi- 
tioner when  anxious  for  a  second  opinion  takes  his  patient  to  a 
consultant  who  has  made  the  disease  for  which  relief  is  sought 
a  special  study.  The  general  hospitals  are  slowly  moving  with 
the  stream,  and  are  one  after  another  establishing  and  organizing 
special  departments.  These  are  generally  entrusted  to  the  care  of 
Borne  particular  member  of  the  staff.  This  division  into  special  de- 
partments is  not  altogether  unattended  with  inconvenience,  espec- 
ially to  the  patients  who  are  sometimes  transferred  from  one  depart- 
ment to  another  until  the  medical  gentleman  is  found  who  con- 
siders the  case  within  his  province  and  who  will  undertake  the  treat- 
ment. For  instance,  a  patient  applies  at  a  hospital  among  the  crowd 
of  applicants  at  nine  o'clock  in  the  morning,  under  the  impression, 
that  he  must  have  injured  his  shoulder  as  he  suffers  pain  and  can- 
not move  or  raise  his  arm  as  formerly.  He  is  at  once,  from  the 
particulars  he  gives  of  his  case,  transferred  to  the  out-patient  sur- 
geon who  attends  at  eleven  o'clock.  The  surgeon  examines  his 
arm,  finds  no  evidence  of  any  accident;  and  he  is  transferred  to 
the  out-patient  physician  as  a  possible  case  of  rheumatism.  The 
physician  examines  him  and  finds  there  is  loss  of  power  and  per- 
haps some  slight  wasting  of  the  deltoid  muscle:  he  is  then  again 
transferred  to  the  physician  who  has  charge  of  the  electrical  depart- 
ment to  have  his  muscle  tested  and,  if  considered  a  suitable  case, 
to  have  his  arm  treated  by  galvanism,  and  the  patient  ultimate- 
ly leaves  the  hospital  about  four  oclock  in  the  afternoon    having 
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lost  an  entire  day's  work.  Such  is  the  history  of  many  a  case  that 
applies  for  relief  at  our  over-worked  out-patient  departments. 
The  number  of  patients  is  so  great  that  the  medical  officers  are  of* 
ten  glad  for  an  excuse  to  transfer  a  patient  to  some  colleague 
having  the  charge  of  a  specialty. 

In  1877  there  was  rediscovered  in  the  British  Museum  the  man- 
uscript of  the  original  lectures  of  William  Harvey  delivered  be- 
fore the  Royal  College  of  Physicians  in  1616.  These  lectures 
contain  Harvey's  earliest  observations  on  the  circulation  of  the 
blood,  so  that  this  manuscript  may  be  regarded  as  the  most  interest- 
ing monument  of  English  natural  science.  The  Royal  College  of 
physicians  has  now  decided  to  authorize  the  publication  of  the  lec- 
tures in  autotype,  together  with  a  printed  transcript,  and  has  guar- 
anteed the  price  of  one  hundred  copies,  viz.,  two  hundred  guineas. 
The  handwriting  is.  so  cramped,  the  phraseology  so  curious  and 
the  abbreviations  so  numerous  that  none  but  an  expert  could  suc- 
ceed in  understanding  them  without  some  interpretation.  Dr. 
Sieveking  of  St.  Mary's  Hospital  in  his  Harveian  Oration  before 
the  College  in  1877,  gave  a  description  of  the  little  book  and  ex- 
hibited an  autotype  copy  of  one  of  its  pages.  He  said  that  with- 
out the  aid  of  Mr.  Bond,  the  Chief  Librarian  of  the  British  Mu- 
seum he  would  have  been  able  to  have  understood  very  little.  Af- 
ter much  labor  Mr.  Bond  succeeded  in  interpreting  one  of  the  lec- 
tures and  he  has  now  been  able  to  find  a  gentleman  who  is  able 
and  willing  to  transcribe  the  whole  of  them.  Autotyping  is  a 
much  more  expensive  process  than  ordinary  printing,  but  Messrs. 
Churchill  have  undertaken  to  publish  the  work  as  soon  as  350 
copies  are  subscribed  for.  The  whole  number  of  copies  to  be  pro- 
duced will  be  limited  to  500.  Dr.  Sieveking  is  one  of  the  com- 
mittee appointed  by  the  College  of  Physicians  to  superintend  the 
reproduction  of  the  lectures.  The  facts  I  have  mentioned  have 
been  gathered  from  several  letters  written  by  him  to  the  British 
Medical  Journal.  The  subject  has  excited  considerable  interest 
on  both  side  of  the  Atlantic  and  also  Australia.  Dr.  Weir  Mitch- 
ell, of  Philadelphia,  has  already  sent  the  names  of  ten  subscribers. 
The  cost  of  each  copy,  including  the  transcript,  and  bound,  will  be 
two  guineas  to  subscribers,  ahd  2  £  11  s.  6d.  after  publication. 
Names  of  intending  subscribers  should  be  sent  to  Messrs.  Church- 
hill,  1 1  New  Burlington  Street,  London,  W.  or  to  Dr.  Sieveking, 
17,  Manchester  Square,  London,  W. 

•For  sometime  past  a  body  of    medical    men  calling  itself  the 
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"Volunteer  Medical  Association"'  has  been  at  work  organizing  a 
medical  staff  corps  for  the  volunteer  army.  The  efforts  of  this 
body  have  so  far  succeeded  that  the  formation  of  the  corps  has 
been  sanctioned  by  the  government  and  a  grant  of  £400  towards 
its  expenses  is  included  in  this  year's  estimates.  Four  bearer 
companies,  composed  of  medical  students  from  eight  of  the  London 
hospitals  and  about  one  hundred  non-medicals,  numbering  in  all 
four  hundred  men,  have  been  formed  and  trained.  Of  these,  two 
companies  took  a  creditable  part  in  the  last  Easter-Monday  re- 
view at  Brighton,  and  at  the  march-past  were  addressed  and  com- 
plimented by  Field  Marshal,  the  Duke  of  Cambridge.  The  Volun- 
teer army  was  pronounced  as  unfit  to  take  the  field  from  want  of 
transport  and  ambulance.  It  was  the  duty  of  medical  men  to  re- 
move this  stigma  as  far  as  the  ambulance  was  concerned.  It  may 
now  be  confidently  asserted  that  a  nucleus  has  been  formed  by 
which  trained  bearer  companies  can  be  supplied  to  the  volunteer 
army;  and  it  is  to  be  hoped  that  they  will  aid  the  military  branch 
of  the  volunteers  which  has  done  its  duty  in  training  and  rendering 
ing  efficient  over  800,000  men.  Never  has  the  prospect  of  active  ser- 
vice for  volunteers  been  so  within  measurable  distance  as  at  present. 
With  Russia  in  arms  at  the  gates  of  India,  the  possibility  (unless 
conscription  is  resorted  to)  of  the  volunteers  being  called  upon, 
must  for  years  to  come  be  an  ever-present  factor.  Under  these 
circumstances  it  is  no  idle  word  to  say  that  it  it  essential  to  hasten 
the  development  of  a  branch  of  the  service  which  will  provide 
men,  and  especially  young  medical  men,  trained  in  the  knowledge 
of  ambulance  work,  and  fit  to  undertake  the  special  duties  devolv- 
ing on  medical  men  in  the  field.  In  the  event  of  a  great  war  we 
do  not  want  to  see  a  repetition  of  untrained  dressers  being  sent  to 
the  front,  as  happened  during  the  Crimean  war;  but  we  want  in 
time  of  peace  to  prepare  surgeons,  dressers  and  bearers,  specially 
trained  in  the  difficult  duties  required  to  be  performed  in  time  of 
war.  This  can  only  be  done  after  months  of  systematic  drill  and 
training,  and  it  is  to  this  end  that  an  attempt  is  now  being  made 
to  develop  for  the  volunteer  army  what  the  medical  staff  corps  is 
for  the  regular  army;  and  not  only  so,  but  to  be  an  efficient  reserve 
for  the  medical  staff  corps  of  the  regular  army  itself. 

The  medical  profession  has  lost  a  good  friend  in  the  retirement 
of  Mr.  Gladstone  from  power  by  the  overthrow  of  his  ministry. 
Never  before  have  honors  been  conferred  with  such  profusion  on 
doctors  as  during  the  last  four  or  five  years.  As  recently  as  June 
6,  the  day  appointed  to  be  kept  as  the  Queen's  birthday,  Dr.  Peter 
Eade,  of  Norwich,  received  the  honor  of  knighthood.  But,  in 
other  affairs,  such  an  incompetent  administration  as  has  recently 
been  driven  from  office,  has  never  had  in  its  keeping  the  destinies 
of  a  great  nation.  E.  V.  A. 
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COMMUNICATIONS. 


CHOLERA  MICROBES. 


Sbdalia,  Mo.,  May  27,  1885. 

Editor  Courier. — In  reviewing  the  cause  and  treatment  of 
Asiatic  cholera,  would  it  not  be  well  for  as  to  keep  in  sight  this 
motor  paralysis  as  an  important  factor  in  the  cause  of  this  malady. 
It  is  possible  to  my  mind  that  the  germ  theory  may  come  in  as  the 
effect  and  sequence  and  not  as  the  prime  element  in  cholera  infec- 
tion. As  pertinently  remarked  by  Dr.  Catlett  of  St.  Joe,  "the  mi- 
crobe depends  upon  the  debris  of  decayed  and  decaying  animal  and 
vegetable  matter  for  its  existence,  and  not  upon  live  tissues." 

With  this  idea  in  view  we  certainly  ought  to  look  to  the  nidus 
of  the  disease-producing  element  rather  than  the  garbage-feeding 
bacillus.  I  merely  offer  this  as  a  suggestion,  and  hope  that  the 
profession  will  give  the  matter  the  attention  it  merits,  for  it  is  pos- 
sible that  in  our  crusade  against  the  microbes  we  may  kill  the 
"  goose  that  laid  the  golden  egg."  J.  W.  Trader,  M.  D. 


BLIGHTED    OVUM    RETAINED    SEVEN     MONTHS. 

Celina,  Collin  County,  Texas. 
Editor  Courier. — Dr.  Gehrung's  case  of  prolonged  retention  of 
ovum  reported  in  the  May  No.  of  the  St.  Louis  Courier  of  Med- 
icine, brings  to  mind  a  case  that  may  be  of  interest  to  some.  I 
was  called  in  a  hurry  September  18,  1883,  to  see  Mrs.  M.,  a  mul- 
tipara; found  her  on  her  back  and  afraid  to  move;  said,  she  was 
flooding.  On  making  examination  found  the  vagina  filled  with 
clots  of  blood,  the  os  dilated  and  a  spongy  mass  presenting.  I 
then  gave  her  fl.  ext.  ergot  5j  and  in  a  short  time  the  mass  was  ex- 
pelled, which  proved  to  be  a  blighted  ovum  a  little  larger  than  a 
hen's  egg;  the  fluid  only  contained  a  brownish,  dreggy  sediment 
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instead  of  an  embryo.  History  of  the  case  developed  the  follow- 
ing: She  had  been  regularly  unwell  for  the  last  seven  months,  but 
at  that  time  (seven  months  past)  she  had  quite  a  hemorrhage  and 
thought  it  was  a  miscarriage,  as  she  had  passed  one  period  with- 
out menstruating.  I  think  the  ovum  was  then  blighted  and  re- 
mained seven  months,  which  made  it  about  the  time  when  gestation 
should  have  been  completed;  the  uterus  then  emptied  its  contents. 

S;  B.  Kirkpatrick,  M.  D. 


FOOT,    HAND    AND    CORD    PRESENTING— VERSION- 
DEATH    FROM    SHOCK. 


Bridgeport,  III.,  March  13,  1885. 

Editor  Courier. — I  was  called  to  see  a  Mrs.  H.  in  her  seventh 
confinement  at  5  p.  m.,  February  23,  1385.  Patient  said  the  water 
had  passed  off  twenty-four  hours  previous,  and  the  pains  had  con- 
tinued at  irregular  intervals  to  the  present.  Upon  vaginal  exami- 
nation, I  found  the  left  foot  presenting.  I  then  rested  easy,  pre- 
suming I  had  a  footling  presentation  to  deal  with.  After  waiting 
two  hours  I  made  another  examination  and  found  the  left  foot, 
hand  and  cord  all  down  in  the  strait;  as  the  patient  had  been 
clamoring  for  chloroform  for  some  time,  I  at  once  sent  for  Dr. 
Frazer  and  requested  him  to  bring  chloroform  with  him.  On  his 
arrival,  I  stated  the  nature  of  the  case,  but  he  seemed  incredulous. 
Upon  examination,  however,  he  verified  my  diagnosis.  He  then 
gave  the  anesthetic  and  I  proceeded  to  turn.  But  the  parts  being 
very  small,  the  patient  weighing  only  about  ninety  pounds,  I  be- 
came exhausted  in  my  efforts  to  keep  the  feet  down  and  lift  the 
shoulder  out  of  the  strait,  and  requested  Dr.  Frazer  to  relieve 
me,  which  he  did.  And  after  quite  a  protracted  effort  he  succeeded 
in  the  delivery.  The  patient  was  then  placed  carefully  in  bed,  and 
after  recovering  from  the  effects  of  the  chloroform  was  put  upon 
full  doses  of  opium  and  allowed  to  rest. 

On  the  twenty-fourth,  8  p.m.  I  found  the  patient  comfortable, 
temperature  09°,  pulse  106;  talked  cheerfully;  took  some  nourish- 
ment; complained  of  some  tenderness  over  the  abdominal  region. 
But  little  change  occurred  until  about  ^6  p.  m  on  the  morning  of 
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the  twenty-seventh,  when  she  showed  signs  of  sinking.    In  spite 
of  all  treatment  she  sank  and  died  at  2  p.  m. 

The  lochial  discharge  was  free,  and  therefore  I  concluded  that 
my  patient  died  from  shock  and  not  from  inflammation.  What  is 
your  opinion,  Mr.  Editor? 

This  complication  is  of  rare  occurrence  since  it  is  the  first  that 
has  appeared  in  the  practice  of  either  Dr.  Frazer  or  myself,  and 
we  have  each  practiced  medicine  over  thirty  years. 

'  A.  M.  Maxwell. 


MALIGNANT  PUSTULE. 


Friedheim,  Cape  Girardeau  County,  Mo. 

Editor  Courier. — In  the  February  No.  of  the  Courier  I  find 
a  very  well  written  article  on  Anthrax,  by  Dr.  Vinke,  but  with 
his  statement  that  anthrax  in  the  face  is  termed  malignant  pustule 
I  do  not  agree. 

I  am  of  the  opinion  that  malignant  pustule,  called  by  the 
French,  charbon,  by  the  people  in  some  parts  of  Europe,  Persian 
fire,  is  far  more  different  from  anthrax  than  tubercles  from 
carbuncles. 

Dr.  Hamilton  says  in  his  surgery:  "Examples  of  a  more  benign 
pustule  are  frequently  observed,  which  do  not  originate  from  in- 
fection and  which,  while  they  present  many  features  in  common 
with  malignant  pustule,  differ  from  it  not  only  in  regard  to  spe- 
cific origin,  but  especially  in  comparative  mildness  of  the  symp- 
toms. Nevertheless  such  cases  have  by  most  writers  been  report- 
ed as  examples  of  malignant  pustule,  but  which  with  much  more 
propriety  might  be  considered  as  constituting  one  variety  of  car- 
buncle; they  occur  most  often  upon  the  lower  lip,  but  sometimes 
upon  the  fingers  and  toes." 

Druitt  describes  malignant  pustule  very  well.  He  says,  "It  com- 
mences as  a  little  dark  red  spot,  with  a  stinging,  pricking  pain,  on 
which  there  soon  appears  a  pustule  or  vesicle  seated  on  a  hard, 
inflamed  base;  when  this  is  opened,  it  is  found  to  contain  a 
slough  black  as  charcoal,  and  this  sloughing  rapidly  spreads,  in- 
volving skin,  cellular  tissue  and  muscles  beneath. 
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The  constitutional  symptoms  and  morbid  appearances  are  those 
of  putrid  typhus. 

Pasteur  found  in  the  abscesses  of  malignant  pustule  a  certain 
kind  of  micro-organism,  which  produced  the  same  disease  in 
healthy  animals;  these  bacilli  are  found  only  in  such  animals  who 
died  from  murrain,  and  are  generally  transferred  to  men  by  flies, 
who  fed  themselves  on  the  cadavers  of  such  animals,  or  by  handling 
the  hides  of  them. 

Prof.  Gross  states,  that  malignant  pustule  begins  as  a  little  cir- 
cumscribed pimple,  and  not  as  a  diffused  swelling,  as  in  anthrax, 
and  soon  forms  a  large  vesicle,  raised  above  the  surrounding  level 
and  resting  upon  a  hard  solid  base,  which  rarely  acquires  much  ex- 
tent, at  least  not  until  the  affection  has  made  considerable  progress, 
but  rapidly  terminating  in  gangrene. 

Where  the  disease  is  seated  in  the  face,  the  swelling  is  gener- 
ally so  great  as  to  give  rise  to  the  mostj  hideous  distortion.  The 
eyelids  are  closed  and  distended  like  bladders;  the  lips  are  several 
times  their  natural  thickness  and  hardly  movable;  the  cheeks  are 
enormously  puffed  out,  and  the  natural  line  of  demarcation  between 
the  jaw  and  neck  is  completely  obliterated;  the  face,  in  fact,  looks 
more  like  a  dark,  shapeless  mass  than  a  human  countenance.  As  a 
general  rule,  it  may  be  stated  that  few  recoveries  occur  under  any 
circumstances. 

I  reported  a  case  of  malignant  pustule  in  No.  2,  Vol.  XXXVI  of 
the  St.  Louis  Med.  and  Surg.  Journal  which  happened  March, 
1878,at  St.  Louis,in  my  practice,which  answered  very  well  the  above 
description  of  Prof.  Gross,  and  which  had  been  treated  by  Dr. 
Hall  and  myself.  This  patient  recovered,  but  gangrene  and 
sloughing  did  not  stop  till  he  took  a  mixture  of  bichloride  of  mer- 
cury with  iodide  of  potassium,  which  remedy  has  not  yet  been 
tried  in  any  other  case  of  malignant  pustule,  so  far  as  I  know. 

M.  Yerneuil  has  used  cauterizations,  hypodermic  injections  of 
watery  solution  of  iodine,  and  also  tincture  of  iodine  internally, 
and  relates  having  cured  in  this  manner  a  young  man  who  already 
had  very  grave  symptoms.  Edwabd  Albert  Vogt,  M.  D. 


ST.  LOUIS 

COURIER  of  MEDICINE. 

VOL.  XIY.  AUGUST.  1885.  NO.  2. 

ORIGINAL   ARTICLES. 


MALARIA    IN    CHILDREN. 


By  J.  P.  Kingsley,  M.  D.,  St.  Louis. 


\Bead  before  the  Mmowri  State  Medical  Society,  St.  Joseph,  May  12, 1885.] 


THOUGH  much  has  been  contributed  to  the  literature  of 
medicine  concerning  diseases  of  children,  it  is  surprising- 
how  little  attention  has  been  given  to  that  malady  which  is  so 
general  among  such  patients,  namely,  malaria.  Foreign 
authors  almost  ignore  the  subject,  while  American  writers,  es- 
pecially those  of  the  East,  devote  but  little  time  to  its  consider- 
ation. 

J.  Lewis  Smith,  of  New  York,  in  his  work  on  Diseases  of 
Children,  treats  of  this  subject  in  five  pages,  and  concludes  the 
article  by  recommending  quinia  in  doses  of  one  grain  three 
times  a  day.  Meigs  and  Pepper  in  their  comprehensive  Treatise 
on  Diseases  of  Children  dispose  of  the  subject  in  less  than  four 
pages.  They  also  advise  the  administration  of  quinia  in  dose  of 
one  grain  three  times  a  day.  They  state  that  children  at  a  very 
early  age  bear  full  doses  of  quinia  very  well  and  the  amount 
they  found  necessary  to  arrest  an  attack  of  intermittent  fever  in 
a  child  one  year  of  age  was  three  grains  daily.     Steiner  treats 
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of  malaria  in  children  in  less  than  two  pages,  while  Day,  Hillier 
and  a  large  number  of  foreign  writers  make  no  mention  of  it 
in  their  works  on  diseases  of  children. 

From  this  it  will  be  seen  that  the  inexperienced  physician  is 
compelled  to  acquire  his  knowledge  from  experience,  or  else  be 
led  astray  by  the  text-books  that  treat  of  the  affection  as  it  oc- 
curs in  adults  only. 

Malaria  in  children  presents  itself  in  such  variable  forms  as 
to  often  baffle  the  diagnostic  powers  of  the  most  acute  physi- 
cian. It  was  said  by  Schmiedler,  and  with  much  truth,  that  few 
diseases  to  which  children  are  subject  present  themselves  in 
such  indefinite,  obscure,  changeable  forms  as  does  malaria. 

I  will  state  in  advance  that  my  observations  have  been  made 
chiefly  at  my  clinic  for  diseases  of  children  at  St.  John's  Hospi- 
tal and  Missouri  Medical  College  Dispensary,  where  I  have 
treated  some  three  hundred  children  a  year,  for  this  disease 
alone.  While  it  is  true  that  the  same  accurate  history  cannot  be 
gleaned  from  clinical  patients  as  from  private  or  hospital  pa- 
tients, still  we  learn  sufficient  from  the  parents  or  guardians  to 
warrant  us  in  making  a  diagnosis  which  in  the  majority  of  cases 
is  correct,  and  which  affords  us  sufficient  grounds  to  draw  our 
conclusions.  Hence  my  remarks  on  malaria  in  children,  though 
drawn  more  from  clinical  than  from  private  practice,  will  not 
suffer  a  particle,  but  will  on  the  contrary  gain  strength,  from 
the  number  of  cases  that  daily  come  under  my  observation. 

In  children  over  five  years,  the  symptoms  of  malaria  differ 
but  little  from  the  symptoms  manifested  in  the  adult:  under 
this  age,  however,  the  difference  becomes  more  marked, 
sometimes  increasing  as  the  period  of  birth  approaches.  By 
far  the  most  frequent  type  in  the  infant  is  the  quotidian,  due, 
in  all  probability,  to  the  weak  resisting  power  there  is  opposed 
to  the  poison.  That  very  young  infants  have  attacks  of  malarial 
fever  is  proven  without  a  doubt.  I  have  met  such  in  practice, 
where  the  children  were  from  one  to  three  weeks  old.  Indeed  I 
have  had  oecasion,in  a  few  cases,  to  witness  infants  who  seemed 
to  suffer  from  malaria,  even  from  their  birth.  In  these  cases, 
however,  the  mother  had  been  subject  to  malaria  previous  to 
the  birth  of  her  child.     I  am  inclined  to  think  that  there  is 
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much  truth  in  the  popular  belief  that  infants  may  nurse  the 
specific  poison  from  their  mother. 

Possibly  the'  susceptibility  of  infants  who  are  nursing 
mothers  affected  with  malaria  may  be  due  to  the  deterioration 
of  their  food  and  to  an  exposure  to  the  same  causes  that  have 
produced  the  disease  in  the  mother. 

If  it  be  true  that  the  infant  may  have  malaria  at  birth,  or,  as 
some  have  supposed,  before  birth,  may  not  the  specific  principle 
enter  the  mother's  milk  and  thus  be  communicated  to  the  child 
that  is  nursing? 

I  have  already  stated  that  the  type  of  malaria,  in  children ' 
under  two  years  of  age  is,  as  a  rule,  quotidian.  A  large  per- 
centage of  the  cases  under  one  year  I  have  found  to  be  irregu- 
lar or  obscure.  Bohn  has  reported  that  one-third  of  his  cases 
under  one  year  were  of  an  irregular  or  masked  type.  It  is  in 
consequence  of  the  indefinite,  vague  and  irregular  forms  of  the 
disease,  that  a  correct  diagnosis  is  attained  with  so  much  diffi- 
culty. Acute  chills  are  rare  in  the  young  child,  and  the 
younger  the  rarer.  However,  cases  have  been  reported  where 
the  mother  perceived  a  tremor  every  day  in  the  fetus  for  some 
time  previous  to  its  birth.  Be  this  as  it  may,  I  do  not  dispute 
it;  one  thing,  however,  I  maintain  with  certainty,  and  that  is, 
that  the  acute  rigor  so  characteristic  of  malaria  in  the  adult  is 
but  rarely  seen  in  young  life.  Nothing  more  is  perceived  than 
a  general  derangement  of  the  system,  and  this  is  frequently  at- 
tributed to  teething,  catching  cold,  scrofula,  etc.  In  such 
cases  our  diagnosis  should  be  based  on  the  daily  recurrence  of 
the  symptoms  or  disturbances.  Here,  undoubtedly,  the  closest 
observation  and  inquiries  are  necessary.  Many  physicians  have 
been  annoyed  at  the  continued  ill  health  of  infants  under  their 
care,  despite  the  prescribed  treatment  of  tonics,  alteratives,  etc. 
They  have  frequently  given  up  all  hope  and  prescribe  qui- 
nine on  general  principles,  when  much  to  their  surprise  the 
symptoms  disappear  and  the  child  is  restored  to  its  former 
health  and  vigor. 

The  malarial  cachexia  in  children  manifests  itself  quite  early. 
Within  one  or  two  weeks  the  child  becomes  anemic;  its  previous 
healthy  and  rosy  complexion  gives  way  to  a  sallow,  grayish  or 
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yellowish  color,  its  lips  and  mucous  membrane  become  pale  and 
bloodless,  and  emaciation  quickly  follows.  Soon  the  spleen  be- 
comes enlarged;  a  fact  readily  appreciable  upon  a  careful  exam- 
ination. 

Indeed  an  examination  of  this  organ  should  always  be  made, 
as  upon  this  one  symptom  alone  must  our  diagnosis  very  often 
rest  I  have  frequently  prescribed  an  anti-malarial  remedy, 
solely  on  account  of  the  enlargement  of  this  organ,  there  being 
no  other  malarial  symptom  present  There  are  times  when  the 
enlargement  is  perceptible  only  in  the  paroxysmal  state  and 
when  it  is  congested.  Then  also,  as  Massvreanz  states,  a  sys- 
tolic murmur  can  be  heard  over  the  spleen,  much  resembling 
the  uterine  souffle  of  pregnancy.  This  murmur  is  due,  he 
says,  to  the  undue  distension  of  the  splenic  vessels  and  their 
alternate  contraction  apd  dilatation. 

It  is  well  worth  remembering  that  enlargement  of  the  spleen 
is  often  upward  and  backward,  and  consequently  may  escape  our 
observation.  Where  this  exist**,  dulness  on  percussion  may  be 
found  as  high  up  as  the  seventh  and  even  sixth  rib.  In  chronic 
cases  it  may  not  infrequently  extend  even  as  low  down  as  the 
crest  of  the  ilium. 

Palpation  alone,  however,  will  not  always  enable  us  to  dis- 
cover the  enlargement  of  the  spleen. 

When  the  malaria  assumes  a  masked  type,  the  pulse  becomes 
small  and  but  little  increased  in  rapidity.  Restlessness  gener- 
ally exists,  and  the  child  tosses  and  frets  at  night,  is  cross  and 
pettish  and,  if  nursing,  eagerly  and  frequently  takes  to  the 
breast  or  bottle.  Should  there  be  a  chill  it  is  of  short  duration, 
existing  for  a  half  an  hour  or  more,  seldom  longer  than  an 
hour;  in  most  cases,  however,  the  rigor  is  not  perceptible. 
Should  the  child  be  carefully  observed,  it  will  be  noticed  that 
the  hands  and  feet  become  cold  at  times — that  there  is  a  languor 
and  drowsiness,  a  general  feeling  of  malaise,  existing  for  some 
days  before  the  physician  is  summoned  in  to  attend  it  The 
older  the  child  is,  the  more  prominent,  of  course,  these  symp- 
toms become.  In  the  more  marked  cases,  the  digestive  organs 
are  usually  impaired  and  vomiting,  as  a  rule,  takes  place  at  the 
onset  of  the  attack.    Food  is  often  vomited  unchanged,  that  had 
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been  taken  into  the  stomach  twelve  or  twenty-four  hours  pre- 
vious. Patients  are  constantly  brought  to  my  clinic  to  be 
treated  for  deranged  digestion  or  diarrhea,  when  malarial  poison 
is  the  evil  that  must  be  combatted. 

Children  frequently  come  home  from  school  complaining  each 
day  of  headache.  So  continuous  become  their  complaints  that 
they  are  finally  brought  to  a  physician.  He,  as  is  often  times 
the  case,  makes  a  slight  examination  and  comes  to  a  hasty  con- 
clusion. With  a  shrug  and  a  wink  he  tells  the  inquiring  parents 
that  nothing  serious  is  the  matter  with  the  child;  that  there  is 
simply  a  slight  derangement,  due  to  close  confinement  and  ap- 
plication to  books.  A  purgative  is  prescribed  and  rest  advised. 
With  all  credit  to  the  therapeutics,  though  the  diagnosis  be  at 
fault,  the  child  recovers  in  a  few  days.  In  many  cases,  a  sim- 
ple purgative  will  suffice,  as  it  is  the  tendency  of  nature  to 
eliminate  all  poisons.  Many  cases,  it  is  true,  recover  without 
any  treatment  whatever.  That  the  school-room  does  exert  an 
influence  in  causing  malaria  I  have  little  doubt;  indeed  my  ex- 
perience and  the  clinical  records  I  have  kept  for  the  last  ten 
years  go  far  to  prove  that  the  school-room  and  its  necessary  ac- 
companiments help  much  to  producing  malaria  in  children.  I 
find  two  periods  in  the  year  when  this  disease  is  most  prevalent. 
First  in  the  fall,  when  school  is  resumed  and  again  in  the  spring, 
after  they  have  attended  all  winter.  In  the  fall,  a  sudden 
change  takes  place  in  their  manner  of  living:  after  leading  a  free, 
lively,  romping  life  during  the  vacation,  they  are  now  confined 
for  several  hours  each  day.  Studies  now  occupy  their  little 
brains  instead  of  play  and  game.  There  is  more  or  less  mental 
anxiety;  they  are  severely  taxed  and  even  in  their  free  hours 
their  childish  sports  and  games  are  limited  by  some  rule  or  other. 

Moreover  being  crowded  together  in  rooms,  often  but  poorly 
ventilated,  they  are  compelled  to  breathe  an  air  that  is  impure 
and  hot.  As  the  weather  grows  cooler  this  air  becomes  the 
more  vitiated  owing  to  the  greater  want  of  ventilation.  The 
child  is,  therefore,  forced  to  breathe  an  atmosphere  contami- 
nated with  the  exhalations  arising  from  the  bodies  of  the  pupils 
filled  with  small  particles  of  matter,  etc. 

The  second  period  to  which  I  have  alluded,  is  towards  the 
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termination  of  the  school  term,  a  period  when  the  child  becomes 
exhausted  both  mentally  and  physically.  True  it  is  that  the 
spring  and  fall  are  seasons  of  the  year  when  malaria  most  pre- 
vails. But,  strange  to  say,  I  find  that  the  malarial  manifesta- 
tions are  not  present  in  children  until  they  begin  to  attend 
school  I  have  observed  a  large  number  of  cases  in  which  mala- 
ria manifested  itself  only  when  the  child  attended  school,  there 
being  no  symptoms  or  signs  of  the  disease  when  the  child  re- 
mained from  school. 

Many  cases  of  chorea  and  epilepsy  have  been  brought  before 
the  clinic  which  have  been  apparently  induced  by  malarial  poi- 
soning. That  such  were  caused  by  malaria  was  well  proven  by 
the  fact,  that  all  the  well  known  remedies  laid  down  for  nerv- 
ous diseases  of  such  a  character  absolutely  failed,  and  that  only 
where  an  antimalarial  was  administered  did  the  nervous  mani- 
festations disappear,  to  be  followed  in  a  short  time  by  the  true 
symptoms  of  malaria.  May  we  not,  therefore,  give  this  as  the 
rationale  of  the  administration  of  arsenic  in  many  nervous  dis- 
eases? 

Mothers  constantly  present  their  children  for  treatment  for 
what  they  term  a  cold.  These  little  patients  have  as  an  accom- 
paniment either  coryza,  bronchitis,  laryngitis,  pharyn- 
gitis, or  tonsillitis.  I  have  treated  a  large  number  of  cases 
each  year  for  mdny  years,  presenting  one  or  more  of  the  above 
manifestations,  coupled  with  fever.  As  a  rule,  these  manifesta- 
tions are  the  same  in  the  same  patient  during  each  attack. 
When  a  cough  is  present  it  occurs  periodically  or  is  intensified 
periodically.  The  paroxysms  of  coughing  occur  much  more 
frequently  and  with  greater  severity  during  the  febrile  attack. 
In  such  cases  the  respiration  is  often  found  to  be  60,  70,  or  even 
80  per  minute,  becoming  normal  when  the  fever  subsides. 

Acute  nephritis  has  been  observed  in  few  cases,  though  al- 
bumen may  be  frequently  found  in  the  urine.  Malarial  hema- 
turia does  not  exist  in  children,  except  it  be  the  effect  of  acute 
nephritis.  Spasmodic  asthma  is  another  occasional  symptom  of 
malaria.  Indeed,  I  am  treating  just  such  a  case  at  present,  in  a 
child  two  years  of  age. 

It  is  important  to  remember  that  the  chill  and  sweating  stages 
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are  generally  absent,  or  very  slight  in  children  under  two  years  of 
age.  All  that  is  noticed  in  such  children,  is  the  febrile  dis- 
turbance. In  children  under  one  year  the  cold  and  sweating 
stages  are  always  absent. 

After  malaria  has  existed  for  a  long  time  hydremia  super- 
venes and  edema  of  the  ankles  and  face  may  be  observed. 

In  regard  to  treatment,  but  a  word  is  necessary.  Quinine, 
one  grain  three  times  a  day,  as  prescribed  by  our  eastern  friends, 
will  not  suffice  for  our  western  children.  Our  babies  in  the 
West  often  times  require  double  and  even  three  times  the  quan- 
tity. Nor  does  it  matter  much  when  the  anti-periodic  should 
be  administered.  It  should  not  be  given  before  the  chill,  if 
such  should  occur,  as  it  might  then  tend  to  increase  the  gastric 
disturbance  and  thus  not  be  absorbed.  Frequently,  owing  to 
the  nausea  and  vomiting,  it  cannot  be  administered,  and  if  given 
will  only  increase  these  symptoms.  In  such  cases  an  enema  of 
the  bi-sulphate  of  quinia  will  be  found  highly  useful.  Five 
or  ten  grains  of  this  salt  mixed  with  a  teaspoonful  of  starch 
water  is  injected  into  the  bowel  each  day. 

In  chronic  cases,  or  cases  that  are  not  relieved  by  quinia,  ar- 
senic in  the  form  of  Fowler's  solution,  should  be  adminis- 
tered. Children  bear  arsenic  very  well.  A  child  of  five  years 
can  with  safety  take  five  drops  of  Fowler's  solution  three  times 
a  day.  It  is  best  to  administer  arsenic  after  meals.  Iron,  too, 
may  be  administered  in  combination  with  arsenic.  Another 
advantageous  method  of  administering  quinia  when  it  cannot  be 
borne  by  the  mouth,  is  by  inunction.  A  quantity  is  mixed  with 
vaseline,  and  the  ointment  is  rubbed  into  the  body.  The  oleate 
of  quinia  is  preferable;  it  should  be  applied  thoroughly  once  a 
day.  Sometimes  the  compound  tincture  of  iodine,  one  drop  in 
a  little  water  every  two  or  three  hours,  has  succeeded  where 
other  remedies  failed.  Compound  tincture  of  iodine  and  carbol- 
ic acid,  four  parts  of  the  former  to  one  of  the  latter,  may  be 
given  in  the  same  way.  Where  medicines  have  not  been  well 
borne,  I  have  had  good  results  from  the  use  of  the  wet  pack. 

Conclusions. 

In  conclusion  I  will  call  especial  attention  to  malaria  in 
children. 

The  absence  of  the  chill  and  sweating  stage. 
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The  slight  periodic  fever,  which  may  be  detected  by  the  ther- 
mometer only. 

The  frequent  or  periodic  pains  in  the  head  or  epigastric  region. 

Indigestion  accompanied  with  nausea,  vomiting  or  diarrhea. 

The  frequent  accompaniment  of  tonsillitis,  pharyngitis  or 
bronchitis. 

The  periodicity  of  the  coughing  spells,  which  occur  most  fre- 
quently at  night. 

The  necessity  of  examining  the  spleen  by  palpation  and  per- 
cussion and  of  administering  quinine  to  confirm  diagnosis  in 
doubtful  cases. 


m   m  •  m  ■ 


ON  TYPHO-MALARIAL  FEVER. 


By  B.  Bribach,  M.  D.,  South  St.  Louis. 


[Bead  before  the  St.  Louis  Medko-Chirurgfoal  Society,  June  16, 1885.] 


BY  typhomalarial  fever  I  understand  the  adynamic  contin- 
ued fever,  of  malarial  origin,  which  runs  its  course  in 
about  twenty-one  days,  is  not  influenced  or  shortened  by  the  ad- 
ministration of  quinine,  and  which  has  been  endemic  in  this 
section  of  the  country,  with  a  tendency  to  increase,  during  the 
fall  of  the  last  five  years  or  more. 

In  1881  the  St.  Louis  Board  of  Health  endeavored  to  collect 
statistics  about  the  nature  of  the  disease,  by  addressing  a  series 
of  printed  questions  to  the  physicians  of  Saint  Louis,  leaving 
the  inference,  that  at  that  time  the  disease  had  been  but  re- 
cently observed  in  this  city.  No  report  has  ever  been  pub- 
lished, to  my  knowledge,  giving  the  result  of  these  inquiries. 
[The  report  was  published  in  the  Courier,  February,  1881. — 
Ed.] 

The  first  cases  under  my  observation  occurred  in  the  Saint 
Louis  City  and  Female  Hospitals  in  1880.  Since  then  I  have 
seen  it  in  yearly  increasing  frequency,  in  the  southern  part  of 
Saint  Louis  and  in  Saint  Louis  county,  and  these  remarks  are 
principally  based  upon  the  records  of  forty-two  cases  that  came 
under  my  treatment  in  1883  and  1884. 
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The  term  "typho-malarial  fever"  is  clearly  a  misnomer.  The 
disease  is  not  typhoid  fever  modified  by  malarial  influence;  the 
pathological  lesions  of  typhoid  are  wanting,  however  well  the 
typhoid  state  may  be  developed.  I  adhere  to  the  term  in  defer- 
ence to  the  local  custom,  and  for  want  of  a  recognized  name  for 
this  particular  type  of  continued  fever. 

In  its  tendency  to  self-limitation  to  about  twenty-one  days 
when  not  interfered  with  and  prolonged  by  active  medication, 
in  its  resistance  to  the  quinine  treatment,  and  in  its  favorable 
prognosis  when  free  from  serious  complications,  the  disease  pre- 
sents a  distinct  type  of  continued  malarial  fever  which  I  do  not 
find  described  in  the  text-books  and  other  literature  at  my  com- 
mand. The  description  of  a  variety  most  resembling  it  is  given 
by  Dr.  Maury  under  the  head  of  "malarial  continued  fever;" 
and  this  variety  Dr.  Sternberg,  in  his  book  on  malaria,  consid- 
ers non-malarial,  and  as  such  excludes  it  from  consideration  as 
not  within  the  scope  of  his  work,  mainly  on  the  ground  that  it 
cannot  be  cut  short  by  quinine. 

The  conclusion  that  the  typho-malarial  fever  of  this  city  is 
of  malarial,  i.  e.,  paludal  origin,  is  in  my  opinion  fully  justified 
by  the  facts,  that  it  mainly  appears  in  locations  where  intermit- 
tent and  other  forms  of  malarial  fever  prevail;  that  like  these  it 
makes  its  appearance  in  the  months  from  July  to  October,  and 
likewise  ceases  after  the  first  severe  frost  of  the  season.  In 
1883  we  had  the  first  frost  on  November  12  (26°  F.),  in  1884  on 
NQvember  5  (28°  F.)  No  new  cases  of  the  disease  originated 
after  these  dates  to  my  knowledge.  Another  evidence  of  its 
malarial  origin  rests  upon  the  clinical  fact  that  a  number  of 
cases,  in  the  third  or  the  beginning  of  the  fourth  week,  end  in 
intermittent  fever,  and  may  then  be  as  promptly  arrested  by 
quinine  as  in  the  similar  mutation  of  remittent  fever.  Wood- 
ward, Wood,  Morehead,  Maury,  Bartholow,  Sternberg  and 
others  have  advanced  various  theorios  about  the  nature  of  this 
and  similar  varieties  of  continued  fever.  We  must  assume  a 
second  etiological  factor  to  account  for  the  clinical  phenomena 
of  typho-malarial  fever,  but  this  will  probably  remain  unknown 
until  we  shall  have  a  positive  knowledge  of  the  nature  of  mala- 
ria itself. 
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Childhood  and  early  age  appear  to  be  more  prone  to  the  at- 
tacks of  the  disease  than  mature  age.  Of  42  patients  7  were 
below  ten,  18  between  ten  and  twenty,  14  between  twenty  and 
thirty,  3  over  thirty,  none  over  thirty-eight  years  old. 

Constant  prodromata,  which  precede  the  onset  of  the  fever  for 
several  days,  are  general  lassitude,  anorexia,  frontal  headache, 
and  pain  in  the  epigastrium,  back  and  larger  joints;  vomiting  is 
common  at  this  stage;  epistaxis  occurs  in  many  cases. 

The  fever  rises  to  a  temperature  of  103°  or  104°  on  the  day  of 
the  invasion.  There  is  no  marked  initial  chill,  although  the  pa- 
tient complains  of  a  sensation  of  alternating  cold  and  heat 
During  the  first  and  second  weeks  the  temperature  keeps  nearly 
uniformly  at  the  same  point;  the  remissions  are  but  slight  and 
do  not  always  occur  in  the  morning.  The  annexed  temperature 
chart  belongs  to  the  record  of  a  patient  whom  I  saw  twice  daily 
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during  the  whole  course  of  the  disease.  Vomiting  and  severe 
pain  in  the  head  and  epigastrium  are  the  most  distressing  symp- 
toms. Bronchial  catarrh  is  present  in  nearly  all  cases.  In  the 
second  week  the  great  majority  of  patients  present  a  well 
marked  typhoid  state.  Delirium,  dry  tongue,  sordes,  subsultus 
tendinum  and  dicrotic  pulse  simulate  the  condition  of  the  graver 
disease,  and  the  rare  cases,  in  which  diarrhea,  iliac  gurgling  and 
meteori8m  occur,  are  at  this  period  hardly  distinguishable  from 
typhoid  fever.     Constipation  and  flat  abdomen  are  the  rule; 
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there  is  no  splenic  enlargement;  the  urine  often  shows  traces  of 
albumen. 

In  the  third  week  the  fever  gradually  abates,  and  the  establish- 
ment of  convalescence  may  be  confidently  looked  for  about  the 
twenty-first  day  from  the  invasion,  except  in  cases  that  are  ren- 
dered more  tedious  by  complicatibns,  or  that  have  been  injudi- 
ciously interfered  with  by  active  medication. 

A  number  of  cases  terminate  by  the  substitution  of  intermittent 
fever  about  the  same  time.  The  severe  symptoms  and  the  fe- 
brile temperature  have  usually  entirely  abated;  there  is  a  chill 
and  high  fever  followed  by  complete  apyrexia.  Of  42  cases  5 
terminated  in  this  manner,  in  which  the  intermittent  was  speed- 
ily arrested  by  quinine. 

Bronchial  catarrh  is  so  frequent  a  feature  of  the  disease  that 
it  can  hardly  be  called  a  complication.  Of  other  complications 
and  sequelse  there  were  in  42  cases,  3  of  pneumonia,  2  Of 
suppurating  parotitis,  1  of  abortion,  6  of  diarrhea,  one  of 
phlegmasia  alba  dolens,  and  1  of  cervical  cellulitis. 

The  average  duration  of  the  pyretic  state  is  twenty-one  days. 
Of  30  uncomplicated  cases  defervescence  occurred  in  3  on  the 
eighteenth,  2  on  the  nineteenth,  13  on  the  twenty-first,  8  on  the 
twenty-second,  2  on  the  twenty-fourth,  and  in  2  on  the  twenty- 
eighth  day. 

There  were  two  relapses;  one  in  a  girl  of  thirteen,  the  other 
in  a  boy  of  ten.  In  both  the  fever  had  favorably  terminated, 
the  appetite  had  become  voracious,  and  convalescence  was  fully 
established.  After  a  week  fever  set  in  again,  and  in  both  cases 
run  the  course  and  nearly  the  time  of  the  original  malady.  I 
attributed  the  relapse  in  both  to  overloading  of  the  stomach 
with  indigestible  food. 

The  diagnosis,  after  the  elimination  of  local  inflammatory  dis- 
eases, rests  mainly  upon  the  exclusion  of  typhoid  and 
of  remittent  fever.  In  typhoid,  there  would  probably  be  a 
history  of  more  prolonged  prodromal  symptoms,  the  temper- 
ature does  not  rise  to  its  maximum  on  the  first  day  of  the  inva- 
sion, and  the  abdominal  symptoms  are  wanting  in  the  great 
majority  of  typhomalarial  fever  cases.  In  those  which  are  com- 
plicated by  diarrhea,  gurgling  and  tenderness  over  the  cecum, 
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the  diagnosis  is  for  the  time  difficult  or  even  impossible,  and  can 
only  be  made  clear  by  close  examination  of  the  stools,  or  by  the 
subsequent  course  of  the  disease. 

The  differentiation  with  remittent  fever  rests  principally  upon 
the  quinine  test  If  the  temperature  is  above  105°  the  fever  is 
probably  remittent;  again,  the  "hepatic  function  is  more  severely 
disturbed,  there  is  more  icterus  and  more  violent  vomiting  of 
bile  and  mucus  in  remittent  fever.  The  application  of  the  qui- 
nine test  is,  in  my  opinion,  required  and  advisable  in  all  cases  to 
complete  the  diagnosis.  If  quinine  in  full  doses,  i.  e.,  two 
twenty  grain  doses  on  the  first,  and  twenty  grains  in  a  single 
dose  on  the  second  and  third  days,  produces  a  state  of  complete 
apyrexia  on  the  third  or  fourth  day,  the  disease  is  not  typho- 
malarial  fever. 

The  prognosis  is  favorable  in  all  cases  that  are  not  imperilled 
by  serious  complications.  There  were  two  deaths  in  forty-two 
cases.  The  first,  that  of  a  young  man  of  twenty,  was  com- 
plicated by  suppurating  parotitis  and  inflammation  of  the  sub- 
maxillary glands.  Cellulitis  of  the  cervical  fascia  set  in,  and  in 
spite  of  free  drainage  and  antiseptic  treatment  the  patient  rapid- 
ly succumbed  to  septicemia.  The  other  patient,  a  married 
woman  of  twenty-three,  showed  signs  of  hypostatic  pneumonia 
the  second  week,  and  died  in  the  fourth  week. 

Convalescence  is  fairly  established  with  the  occurrence  of  com- 
plete defervescence,  about  the  twenty-first  day;  the  appetite  be- 
comes almost  insatiable,  and  most  patients  are  restored  to  health 
and  strength  in  two  or  three  weeks.  Several  of  my  patients  en- 
joyed better  and  more  robust  health  a  month  after  getting  up 
than  they  ever  did  before. 

In  the  treatment,  the  chief  indication  is  to  sustain  strength  by 
suitable  alimentation  and  by  stimulants.  Milk  is  the  principal 
nutritive  agent,  and  should  be  given  with  systematic  regularity. 
I  have  sometimes  found  peptonized  milk,  prepared  with  Fair- 
child's  extractum  pancreatis,  to  be  well  borne  and  assimilated 
where  plain  milk  was  rejected,  and  from  what  I  have  seen  of 
koumiss,  I  believe  that  the  fermented  milk  would  be  a  most  val- 
uable aliment  in  the  treatment  of  the  disease.  Alcoholic  stimu- 
lants have  often  disappointed  me  even  in  cases  where  they  ap- 
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peared  to  be  strongly  indicated.  Vomiting  is  best  controlled  by- 
having  the  patient  swallow  small  pieces  of  ice,  and  by  counter- 
irritation  to  the  abdomen.  Constipation  should  be  relieved  by 
enemata;laxatives  are  apt  to  induce  a  troublesome  diarrhea. 
Quinine  should  not  be  given  except,  in  the  beginning,  for  its 
diagnostic  value;  its  continued  administration  in  small  doses 
positively  aggravates  tbe  disease.  A  large,  single  antipyretic 
dose  of  quinine  will  temporarily  reduce  the  temperature;  so  will 
the  salicylates  and  digitalis,  but  1  have  seen  no  real  benefit  from 
these  agents  in  any  case,  and  have  discontinued  the  use  of  anti- 
pyretic drugs  altogether  in  the  treatment  of  this  disease,  rely- 
ing on  sponging  with  tepid  or  cold  water,  or  with  dilute  alcohol, 
to  relieve  the  symptoms  of  hyperpyrexia.  The  records  of  a  num- 
ber of  cases  from  hospital  and  private  practice,  in  1880  and 
1881,  which  were  persistently  treated  with  cinchonidia,  quinine, 
salicylates,  eucalyptus  and  other  drugs,  have  convinced  me  that 
all  active  febrifuge  and  antipyretic  medication  tends  to  interfere 
with  the  assimilation  of  food,  to  prolong  the  pyretic  state  for 
weeks  and  to  endanger  the  safety  of  the  patient. 

The  combination  of  carbolic  acid  with  iodine  (one  drop  of  car- 
bolic acid  and  three  drops  of  tincture  of  iodine)  which  Bar- 
tholow  recommends  in  typhoid  fever,  appears  to  have  been  of 
actual  benefit  Mixed  with  heated  simple  syrup  it  forms,  after 
cooling,  a  colorless,  rather  agreeable  preparation,  which  in  taste, 
smell  and  appearance  is  almost  identical  with  D£clat's  Syrup  of 
Phenic  Acid.  In  this  form  I  have  given  it  to  the  majority  of 
my  patients  to  the  exclusion  of  almost  all  other  drugs.  Under 
its  use  vomiting  often  ceased  altogether,  appetite  improved,  all 
the  secretions  appeared  to  be  favorably  influenced,  and  the  tem- 
perature often  diminished  quite  markedly.  A  number  of  cases, 
however,  in  which  no  drugs  whatsoever  were  given  after  the 
diagnosis  was  made  clear,  came  to  an  equally  favorable  termina- 
tion. 


City  Hygibnb. — The  majority  of  people  in  our  large  cities  un- 
der existing  conditions  cannot  afford  to  have  healthy  houses,  and 
the  great  causes  of  the  excessive  mortality  and  brevity  of  life  in 
all  such  cities,  are  poverty  and  overcrowding,  the  latter  the  result 
of  the  former. — System  of  Medicine,  p.  186. 
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CHANGES    IN     PRACTICE.  —  MEDICAL     PROBLEMS. 

By  T.  D.  Washburn,  M.  D.,  Hillsbobo,  III. 

[Address  before  District  Medical  Society,  Pana,  III,  May  12, 1885.] 

A  FEW  words  on  retiring  from  the  chair  has  become  a  pre- 
cedent, which  we  do  not  feel  at  liberty  to  ;gnore. 

Almost  a  charter  member  in  the  oldest  medical  society  of  the 
state,  the  "Esculapian"  you  will  indulge  me  in  a  word  of  tribute 
not  only  to  the  society  itself,  which  exhibited  wonderful  tenac- 
ity of  life,  covering  a  territory  of  150  miles,  meeting  now  in 
Olney,  then  Lawrenceville,  Mt.  Carmel,  Palestine,  Marshall,  Paris 
and  Charleston,  the  county  seats  of  seven  counties,  disciplining  its 
members  and  exerting  more  power  and  influence  in  eleva- 
ting the  profession  and  commanding  respect  than  some  of  our 
state  neighbors  of  modern  times,  but  you  will  allow  me  to  single 
out  one  instance  of  special  merit,  one  member  who  was  always 
present,  no  matter  what  the  distance  or  the  weather;  nothing 
but  sickness  ever  prevented  his  attendance.  We  had  no  railways 
then,  and  if  streams  were  impassable,  he  would  take  the  more 
time  and  go  around  them,  such  was  the  resolute  and  noble  pio- 
neer, Dr.  Samuel  Thompson,  of  Albion.  The  first  meeting  I  at- 
tended I  traveled  with  him  early  in  the  spring  over  the  worst 
of  roads,  over  fifty  miles;  in  the  prime  of  life,  he  was  as  en- 
thusiastic as  a  boy;  keeping  copious  notes  of  all  his  cases,  he 
was  as  ready  to  listen  to  as  defend  an  opinion:  he  was  the  ency- 
clopedia we  all  loved  to  consult;  genial  and  affable  to  a  fault  of 
pure  English  stock;  thoroughly  read;  of  ample  means,  he  was  a 
royal  entertainer;  a  true  friend,  a  kind  father  and  devoted  hus- 
band. I  have  known  him  to  drive  over  one  hundred  miles  in  a 
case  of  consultation.  He  lived  to  a  good  old  age,  a  modest 
Christian  gentleman,  and  was  gathered  to  the  fathers;  possibly, 
like  most  of  the  human  family,  better  and  more  lovingly  appre- 
ciated after  his  departure  than  while  in  the  vigor  of  active  life. 

He  became  a  corner-stone  in  the  state  organization;  and  the 
medical  journals  bear  witness  to  his  varied  ability  and  untiring 
diligence.     With  this  much  personal  history,  allow  me  to  draw 
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your  attention  to  some  of  the  changes  which  have  taken  place 
in  the  last  four  decades,  the  limit  of  my  western  life,  some 
facts  which  thrust  themselves  on  our  notice  and  some  problems 
connected  with  the  profession  which  still  remain  unsolved. 

Drifting  from  one  portion  of  the  United  States  to  another, 
born  in  New  England,  teaching  in  Georgia,  reading  medicine  in 
Vermont  and  Massachusetts,  graduating  in  New  York  and  loca- 
ting in  the  heart  of  the  state,  Syracuse,  threatened  with  bron- 
chial and  laryngeal  phthisis,  forced  to  a  milder  climate,  eight 
years  in  the  Wabash  Valley  and  over  a  quarter  of  a  century  in  the 
central  portion  of  Illinois,  three  years  in  service  during  the  civil 
war  and  resident  of  the  South  two  winters  since;  studying  the 
climate  and  thrown  in  contact  with  some  of  its  best  representative 
men  and  current  literature,  I  feel  somewhat  competent  to  speak 
of  some  things  pertaining  to  our  profession.  Beginning  the 
study  of  medicine  in  '39,  when  Thompsonianism  was  in  full 
blossom,  yet  crude,  chaotic  and  densely  ignorant,  at  the  same 
time  a  genuine  reaction  against  the  abuses  and  traditions  of  reg- 
ular medicine,  I  have  seen  it  grow  to  become  a  considerable  fac- 
tor in  medical  literature  and  challenge  the  thoughtful  consider- 
ation of  its  competitors  and  opponents. 

When,  in  the  winter  of  '40  and  '41, 1  attended  lectures  in  Bos- 
ton, Dr.  Wesselhoeft,  a  German  homeopath,  was  trampling  on 
the  old  ideas  of  staid  Boston  by  his  fair  success  in  practice,  ad- 
ministering microscopic  doses  of  the  most  inoffensive  remedies ' 
and  patients  recovering,  of  course  attributing  the  result  to  the 
remedy,  as  honest  regulars  have  done  and  still  do.  But  Boston  was 
good  soil  to  plant  the  most  extreme  vagaries  either  in  religion, 
medicine  or  social  life;  extreme  culture,  even  in  science,  seems 
to  invite  the  most  absurd  and  imposing  shams.  Extremes 
meet,  and  from  the  sublime  to  the  ridiculous  is  but  a  step.  The 
law  of  similia  similihcs  was  so  ethereal,  so  mythical  that  it  soon 
found  converts,  and  while  negative  in  its  practice  and  results,  it 
captured  wealth  and  position  and  has  held  its  grip  with  remark- 
able tenacity.  Its  influence  on  regular  medicine  is  unquestioned. 
We  sometimes  learn  more  from  our  enemies  than  from  our  friends, 
and  while  we  might  have  made  the  same  advancement  without 
the  foreign  nihilism,  we  cheerfully  concede  it  has  expedited 
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the  result,  and  given  us  much  material  in  the  solution  of  prob- 
lems that  sooner  or  later  would  have  been  forced  upon  us.  So 
much,  in  passing,  as  we  survey  the  field,  and  take  account  of 
stock  on  hand,  in  regard  to  all  that  pertains  to  regular  medicine. 
Our  young  men,  who  have  passed  only  a  decade  of  professional 
life,  little  realize  what  wonderful  changes  have  taken  place  with- 
in forty  years,  in  the  pharmacy,  the  materia-medica,  and  remedial 
measures,  which  have  been  adopted  and  now  mark  the  practice  of 
to-day.  We  will  not  dwell  on  the  introduction  of  anesthesia;  its 
application  in  diagnosis  and  treatment  of  some  of  the  most  har- 
assing and  formidable  diseases  which  we  encounter  will 
suggest  themselves  to  you.  Veratria  in  some  form  has 
become  a  substitute  for  venesection,  giving  better  results 
more  easily  controlled  and  more  persistent  in  its  action. 
Jaborandi  and  its  alkaloid  possess  powers  unlike  any- 
thing we  have  ever  had  in  our  armamentarium,  and  seem 
destined  to  acquire  a  reputation  and  variety  of  application  sur- 
passing any  predecessors.  Carbolic  acid  and  the  carbolates; 
salicylic  acid  and  the  salicylates,  bromine  and  the  bromides,  coca, 
iodoform  and  other  agents  of  comparatively  recent  introduction, 
in  their  own  legitimate  field  have  gained  signal  triumphs  and  seem 
destined  to  hold  the  fort  against  all  competitors.  A  score  of 
other  new  remedies  are  gaining  the  confidence  of  the  intelligent 
prescriber,  and  many  old  ones  have  been  recognized  as  worthy  a 
place  in  our  list  of  reliable  and  efficient  agents.  Chemistry  has 
made  bold  strides  and  contributed  its  quota  of  positive  results; 
it  has  been  the  hand-maid  of  the  pharmacist  in  weeding  out  the 
crude  and  disagreeable  and  presenting  the  pure,  inviting  and 
agreeable.  Infusions  have  been  superseded  by  the  more 
delicate  and  refined  elixirs  and  extracts,  and  the  old  pharmaco- 
peia fairly  blushes  at  the  sweetness  with  which  she  finds  herself 
arrayed,  tempting  even  children  to  consume  her  bitter  drugs  by 
the  tasteless  gelatine  or  saccharine  envelope.  Chemical  combi- 
nation, therapeutical  compatibility  and  medical  genius  have  been 
exhausted  in  meeting  the  esthetic  tastes  and  imperious  demands 
of  an  invalid  public. 

The  physician's  office  no  longer  resounds  to  the  music  of  the 
pestle  and  mortar,  and  the  compounding  of  drugs  has  become 
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to  the  physician  a  lost  art  Pathology  with  its  microscopic  in- 
genuity has  opened  up  the  very  secrets  of  nature  to  our  view, 
and  nature  in  its  diseased  processes  has  become  a  marvel  and  a 
revelation,  furnishing  food  to  the  philosopher  and  scientist  as 
well  as  giving  medicine  its  clew  to  the  causes,  and  the  remedy 
essential  to  its  removal.  The  nervous  system,  the  functions  of 
the  cerebrum,  cerebellum  and  medulla  oblongata  have  been  ex- 
plored, defined  and  elucidated  beyond  the  expectations  of  the 
most  sanguine;  the  field  is  still  being  worked  with  grand  results; 
its  hidden  mysteries  are  brought  to  light,  and  phenomena  which 
were  wholly  unintelligible  have  become  luminous,  and  assumed 
position  in  our  text-books  as  well-defined  elementary  principles. 
Electricity,  which  was  monopolized  by  the  charlatan,  has  dis- 
carded its  associations  and  taken  rank  among  our  most  efficient 
agents  in  the  treatment  of  some  of  our  most  formidable  com- 
plaints; not  only  of  a  neuralgic  and  rheumatic  character,  but 
in  discussing  tumors  and  arousing  sensibility,  in  profound  toxic 
lethargy  and  torpor  and  giving  tone  and  vigor  to  organic  and 
systemic  prostration  and  debility.  Specialists  have  come  to  the 
front  and  contributed  largely  to  a  better  knowledge  of  the  or- 
gans with  which  they  deal,  as  well  as  to  more  enlightened  path- 
ology and  correct  views  of  treatment. 

But  in  the  advanced  literature  of  our  profession,  perhaps  the 
most  marked  change  appears.  Forty  years  ago  America  had 
scarcely  a  single  text-book  she  could  point  to  as  original  and  to 
the  manor  born;  now  she  counts  them  by  hundreds.  Our  neigh- 
bors over  the  water  have  ceased  to  ask  the  question:  "Who 
reads  an  American  book?"  They  not  only  read  them,  but 
reprint  and  translate  them.  Our  civil  war  developed  such 
marked  ability  in  surgery  and  medical  practice  that  we  became 
not  only  the  peers  of  any  nation,  but  in  many  things  the  supe- 
riors and  the  teachers—and  today  the  American  author  is  quoted 
in  every  department  of  medicine  and  surgery,  with  as  much  rev- 
erence and  respect  as  a  fellow  of  the  Royal  Society  or  Nestor  of 
a  German  University.  These  are  well  earned  laurels,  and  a 
powerful  stimulus  not  only  to  the  diversified  editorial  talent 
which  we  have,  but  to  the  vast  multitude  of  intelligent  lay-prac- 
titioners scattered  broadcast  over  our  land. 
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I  hardly  dare  attempt  an  analysis  of  our  literature.  Aside 
from  the  "eclectic"  and  homeopathic,  which  in  certain  lines  have 
achieved  a  good  record  and  fkir  success,  though  its  subordinate 
position  too  often  gives  it  an  acrimonious  and  pungent  flavor,  at 
the  same  time  a  more  catholic  spirit  is  manifest,  and  as  statistical 
information  is  recognized  as  the  basis  of  reform,  we  find  a  grad- 
ual convergence  to  greater  unity  and  less  diversity  in  all  the  es- 
sentials of  science. 

A  single  essay  has  hardly  scope  enough  to  convey  the  peculiar 
characteristics,  the  great  versatility,  the  broad  culture  and  charm- 
ing personality  of  much  of  our  editorial  talent.  Journalism, 
like  practice,  has  thrown  itself  into  subdivisions  and  specialties. 
One  fearlessly  launches  its  individual  enterprise  into  specific 
channels  and  gives  you  page  after  page  of  gynecology  and  its 
kindred  associates,  another  leads  you  into  all  the  vicissitudes  and 
multiform  complications  of  pediatrics;  a  third  worries  you 
with  all  the  grave  problems  which  cluster  around  the  nervous 
system.  Able  journals  are  devoted  to  the  eye  and  ear — the 
throat  and  post-nasal  passages,  the  skin,  materia  medica, 
pharmacy,  insanity,  hygiene,  etc.  At  the  same  time  we  have 
the  good  old-fashioned  medical  and  surgical  journal,  the  omnium 
gatherum,  covering  every  thing  from  a  pimple  to  an  ovarian 
tumor,  from  a  lapsus  Ungues  to  a  de  lunatico  inquirendo.  They 
seem  to  be  spontaneous  and  are  generated  like  malaria  by  un- 
seen forces  and  thrown  upon  the  market  to  suit  the  times,  from 
50  cents  to  $5,  good,  bad  and  indifferent. 

Darwin's  law  of  the  survival  of  the  fittest  comes  to  the  res- 
cue, and  every  year  witnesses  some  little  grave  where  blasted 
hopes  lie  buried;  the  fond  bantling  which  unfledged  genius  be- 
lieved a  "long  felt  want"  was  no  want  at  all  and  sinks  to  obliv- 
ion. The  position  and  merits  of  true  journalism  is  a  cause  of 
just  pride  to  the  profession.  Many  are  eminently  fitted  for  the 
chairs  they  occupy;  the  wholesome  rivalry  which  exists  gives 
them  all  the  keener  edge;  the  abundance  of  material  ready  to 
their  hands,  and  the  unrestrained  freedom  which  they  enjoy 
make  them  a  power  which  cannot  be  ignored. 

Just  now  the  strangest  phenomena,  both  in  journalism  and 
the  profession,  is  not  the  theories  which  are  held,  though  vision- 


Washburn.]  Changes  m  Practice.  115 

ary  and  numerous  enough,  but  the  practice  which  prevails. 
How  can  a  sane  man  paint  or  itemize  the  extreme  diversity, 
the  immense  variety  which  even  regular  practice  presents? 
Select  any  two  men,  graduates  of  the  same  college,  residents  of 
the  same  village,  progressive  and  well-read,  and  call  them  to 
the  same  case,  and  their  prescriptions  will  vary  as  much  as  their 
bill  of  fare  at  their  respective  tables;  their  diagnosis  may  be  the 
same,  and  both  aim  to  meet  the  same  indication,  but  one  will 
give  antimony,  morphia  and  nitrate  of  potassium,  the  other 
aconite,  ice  and  tepid  baths;  a  third  would  suggest  potassium 
bromide  and  ipecac  or  veratria;  a  fourth  decide  on  calomel  and 
Dover's  powder  followed  with  quinine.  The .  result  might  be 
the  same,  but  what  confusion  of  remedies! 

Again  one  is  found  prescribing  the  most  heroic  remedies  in 
the  most  voluminous  doses,  another  the  mildest  agents  in  mini- 
mum doses;  one  orders  medicine  every  thirty  minutes,  another 
twice  or  three  times  a  day.  Both  appeal  to  the  authorities,  one 
pharmacopeia  advises  a  tenth,  fiftieth  or  hundredth  of  a  grain, 
another  five,  ten,  or  fifteen  grains  of  the  same  for  the  same 


Ringer  startles  you  with  his  exceptionally  minute  and  attenu- 
ated medication,  another  with  his  Jackson  doses  and  shot-gun 
prescriptions.  Truly  medicine  has  immense  latitude  and 
elasticity;  no  wonder  the  amateur  and  younger  practi- 
tioner is  dazed  and  bewildered  by  the  apparent  incongruity  and 
irreconcilable  contradiction.  In  this  labyrinth  of  paradoxes,  we 
can  arrive  at  but  one  conclusion,  the  necessity  of  having  a  well- 
qualified,  level-headed  man  back  of  the  prescription. 

In  these  days  of  restless  progress  and  wide  boundaries  of 
possibilities,  fortified  by  eminent  names  and  diverse  views,  we 
are  thrown  upon  our  own  resources,  and  the  most  critical  judg- 
ment is  demanded  in  managing  any  given  case  of  organic  or 
functional  disease. 

~Of  course  this  multiplicity  of  practice  has  a  cause.  What  is 
itT~  The  multiplicity  of  theories  and  views  back  of  it,  gained 
from  the  multiplicity  of  authors,  as  well  as  the  diverse  training 
and  capacity  of  those  who  embark  in  practice. 

Does  it  indicate  professional  soundness?    Yes  and  no  I      It  in- 
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dicates  growth;  it  may  be  healthy  or  otherwise;  at  any  rate  it 
is  better  than  tread-mill  monotony  or  stereotyped  mediocrity. 

It  is  one  of  the  conditions  incident  to  American  freedom, 
multiplicity  of  resources  and  Yankee  pluck  and  enterprise;  not 
an  evVLper  se,  but  an  amalgam,  a  mixed  evil,  which  the  profes- 
sion should  strive  to  eliminate  and  restrain. 

Other  problems  crowd  for  recognition.  Spores,  germs,  bac- 
teria, bacilli,  micrococci  et  hoc  genus  orrvne  are  coming  to  the 
front.  Antiseptics,  antiferments,  antipyretics  engage  both  the 
philosophic  theorist  and  practical  microscopist.  They  influence 
practice,  but  their  boundaries  are  not  defined,  and  danger  of  ex- 
ceeding their  legitimate  limits  is  imminent  Even  ordinary 
catarrh  is  attributed  to  some  of  these  vicious  micro-organisms, 
and  one  will  assign  their  genesis  and  development  in  one  case  to 
exactly  opposite  conditions  in  another,  which  in  logic  we  should 
label  reductio  ad  absurdum. 

The  celebrated  discovery  of  Koch  in  cholera  has  yielded1  but 
little  practical  result  in  treatment.  Even  the  necessity  of  quar- 
antine for  the  same  has  become  a  mooted  question. 

The  medical  man  must  be  watchful  and  wary  in  regard  to  these 
startling  announcements  of  science.  He  need  not  embrace  or  re- 
ject, be  surprised  or  disgusted,  but  patiently  wait  the  provings  be- 
fore abrogating  or  discarding  well-known  remedies  and  well-estab- 
lished modes  of  treatment.  "Prove  all  things,  hold  fast  that 
which  is  good"  is  as  safe  in  medicine  as  in  morals. 

The  medical  world  is  greatly  influenced  by  fashion;  medical 
demagogues,  not  demigods,  are  as  cheeky  and  vociferous  as 
some  of  their  political  brethren,  and  equally  reliable.  At  one 
time  meddlesome  practice  is  conspicuous,  and  the  vis  medicatrix 
naturw  is  ignored.  This  was  especially  manifest  in  midwifery  and 
gynecology,  and  instrumental  delivery  for  a  while  seemed  likely 
to  supersede  dame  nature's  original  method.  The  same  is  true, 
to  some  extent,  in  much  of  the  medication  for  diseased  condi- 
tions; the  old  routinist  and  young  scientist  in  self  limited  dis- 
ease recklessly  disturb  nature's  restorative  efforts  and    place 

1.  Since  the  above  was  written  an  article  in  the  Philadelphia  Med.  and 
Surg.  Beporter  of  April  28  has  come  under  my  notice  on  the  subject  of 
cholera  which  inclines  me  to  modify  this  remark  on  Prof.  Koch. 
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their  patient  in  jeopardy,  instead  of  setting  him  on  the  high 
road  to  health.  Other  items  could  be  marshaled  warning  us  to 
be  on  our  guard,  never  accepting  the  crude  and  doubtful  until 
the  chaff  has  been  blown  out  by  sharp  discussion  and  scientific 
demonstration,  and  we  can  garner  only  the  plump  kernels  of 
wheat,  the  infallible  truth. 

Medical  science  has  not  yet  attained  perfection;  while  it  has 
accumulated  a  vast  storehouse  of  facts  and  reached  many  defi- 
nite conclusions,  it  yet  has  a  boundless  field  of  discovery.  The 
future  may  yet  astonish  us  by  the  accuracy  and  development  of 
great  scientific  truths  which  the  past  has  been  unable  satisfacto- 
rily to  demonstrate.  The  foundations  have  been  laid;  anatomy, 
physiology,  pathology,  chemistry,  materia  medica,  therapeutics, 
midwifery  and  surgery  are  the  only  recognized  basis  for  all 
practice.  In  the  meantime  the  superstructure  goes  up,  material 
has  accumulated,  the  builders  are  at  work.  It  is  grand  in  its 
dimensions;  if  a  little  mosaic  is  manifest  in  certain  portions,  it 
need  neither  destroy  the  harmony  nor  mar  the  design;  it  is  man 
ifest  in  other  liberal  professions,  why  should  ours  be  exempt? 
In  patience  possess  youi  souls;  it  is  useless  to  fight  the  inevi- 
table; toleration  is  the  crowning  virtue  of  the  age,  bigotry  and 
shame  will  have  no  marble  block  in  this  vast  edifice.  We  can 
all  contribute  something  towards  its  excellence  and  stupidity. 
Let  us  make  it  imposing,  impregnable  and  indestructible,  able 
to  withstand  the  shock  of  ages  and  the  wreck  of  time. 


Illinois  State  Board  of  Health. — State  Sanitary  Survey — 
Sanitary  Schedule.  The  series  of  blanks  issued  by  the  Illinois 
State  Board  of  Health  for  the  state  sanitary  survey  forms  the  ba- 
sis for  a  more  exhaustive  report  upon  the  sanitary  condition  of  the 
state.  A  report  is  sought  from  each  city  and  town  with  regard  to 
every  possible  condition  affecting  the  public  health.  The  result 
will  give  the  most  careful  sanitary  inspection  ever  made  of  any 
state.  This  is  a  new  proof  of  the  efficiency  and  energy  of  the  Sec- 
retary of  the  Illinois  State  Board  of  Health,  to  whom  the  credit  is 
due  for  arranging  the  scheme  for  this  survey. 
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CASES  ILLUSTRATING  DISEASES  AND  TREATMENT 

OF    CICATRICES-SCAR— ULCER— EPITHELIOMA. 

FASTENING  OF  ARM  TO  THORAX   AFTER 

BURN.— OPERATION— RECOVERY. 


By  Frank  J.  Lutz,  M.  D.,  St.  Louts,  Surgeon  to  the  Alexian 
Brothers'  Hospital. 


[Bead  before  the  Missouri  State  Medical  Association  at  St.  Joseph,  Mo. 
May  13, 1885.] 


Me.  President  and  Gentlemen: 

ALLOW  me  to  ask  your  indulgence  for  the  recital  of  two 
cases  from  practice,  which  have  been  interesting  and  in- 
structive to  me.  Neither  is  unique  or  of  very  rare  occurrence; 
on  the  contrary  they  are  such  as  we  are  liable  to  meet  in  our 
every  day's  work. 

Cicatricial  tissue  is  of  low  vitality;  its  improvement  and  per- 
fecting is  but  very  slowly  accomplished.  Hence  ulcerating  cic- 
atrices are  not  uncommon,  nor  is  it  of  very  rare  occurrence  to 
observe  in  persons  of  advanced  age  indolent  ulcers  upon  the 
site  of  scars  existing  since  infancy.  Not  infrequently  we  en- 
counter well-marked  papillary  epithelial  cancers  which  have 
taken  the  place  of  the  original  scar  and  subsequent  ulcer.  They 
are,  according  to  Paget,  most  frequently  seen  on  the  lower  ex- 
tremities and  connected  with  scars  repeatedly  injured.  From 
the  superficial  tissues  the  neoplasm  invades  the  deeper  struct- 
ures, the  periosteum  and  the  bones,  and  may  endanger  life  by 
exhausting  hemorrhages  and  by  systemic  infection. 

Case  I. — The  specimen  which  I  have  the  pleasure  of  exhibit- 
ing to  you  was  taken  from  a  patient  in  whom  there  occurred  a 
degeneration  of  a  scar  into  an  ulcer  and  finally  into  a  well- 
marked  epithelioma. 

Anamnesis. — H.  B.,  a  farmer  from  the  northeastern  part  of 
the  state,  aet.  51,  with  no  hereditary  or  acquired  constitutional 
vice,  sustained  a  compound,  comminuted  fracture  of  the  left  leg, 
thirty-three  years  ago,  in  the  lower  third,  for  which  he  was 
treated  by  the  late  Dr.  Joseph  McDowell.    In  the  course  of 
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the  reparative  process  several  necrotic  pieces  of  bone  were  re- 
moved. The  leg  was  somewhat  deformed,  but  to  all  intents  and 
purposes  a  useful  one,  and  only  occasionally  gave  him  trouble, 
when,  on  account  of  some  injury  to  the  scar,  which  indicated 
the  site  of  the  original  injury,  an  ulcer  would  form  over  it 
Simple  remedies  and  rest  usually  healed  these  ulcers.  About 
two  years  ago  he  struck  his  leg,  at  the  place  where  the  scar  and 
subsequent  ulcers  had  been.  There  was  free  hemorrhage  at  the 
time  and  afterwards  an  ulcer  formed  which  gradiiaJly  grew 
larger  and  which  bled  quite  freely. 

Status  presens. — February  9,  1885.  The  patient  is  highly 
anemic  from  excessive  hemorrhages.  The  neoplasm  encircles 
the  entire  leg  and  extends  upwardly  to  the  middle  of  the  leg  and 
downwardly  to  the  ankle-joint  and  bleeds  very  freely  on  remov- 
ing the  dressings  or  on  touching  it  with  a  probe  or  the  finger.  Its 
surface  exhibits  shreds  of  necrotic  tissue  and  several  openings 
through  which  the  probe  touches  roughened  bone.  The  ankle- 
joint  is  anchylosed.  No  enlarged  glands.  The  diagnosis  of 
epithelioma  was  subsequently  confirmed  by  the  microscope. 


Fig.  A. 


The  leg  was  amputated  February  17,  at  the  junction  of  the 
upper  and  middle  third;  the  wound  healed  partly  by  first  inten- 
tion and  partly  by  granulation.  His  general  condition  began  to 
improve  at  once,  and  he  was  allowed  to  return  to  his  home 
March  29,  1885. 

The  site  of  fracture  is  easily  discerned;  there  is  angling  and 
lateral  union  of  the  tibia  and  fibula;  part  of  the  anterior  sur- 
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face  of  the  tibia  is  destroyed  and  both  bones  are  covered  with 
osteophytes.1 

The  frightful  deformities  which  are  sometimes  produced  by 
the  contraction  of  extensive  cicatrices  after  burns,  come  under 
our  notice  both  for  cosmetic  purposes  and  also  for  the  restora- 
tion to  usefulness  of  the  part  involved  in  the  cicatrix. 

Casb  II. — The  photographs  to  which  I  desire  to  direct  your 
attention  are  those  of  C.  L.,  ret.  43,  who,  according  to  the  histo- 
ry kindly  furnished  me  by  my  friend  Dr.  Dean,  was  admitted 
into  the  City  Hospital  about  nineteen  months  prior  to  his  coming 
under  my  observation,  August  19,  1884.  More  than  one-third 
of  the  surface  of  the  trunk  and  the  lateral  aspect  of  the  thigh 
were  involved  in  the  burn.  Cicatrization  aided  by  skin  graft- 
ing took  place  slowly  but  surely,  and  when  the  patient  left  the 
City  Hospital,  nineteen  months  after  admission,  the  entire  burnt 
surface,  except  a  few  ulcerating  patches,  was  covered  by  a  very 
pliable  cicatrix.  Unfortunately  the  arm  was  fastened  to  the 
side  for  two-thirds  of  this  length,  as  shown  in  the  picture  marked 


Fig.  B. 

B,  and  was  therefore  useless  to  him.     He  sought  relief  for  this 
condition. 


1.  Since  writing  the  above  Vol.  II  of  the  Transactions  of  the  Ameri- 
can Surgical  Association  has  come  into  my  possession,  in  which  Dr.  T.  F. 
Prewitt.of  St.  Louis,  records  two  cases  of  malignant  degeneration  of 
ulcers  of  the  leg.    Vide  Transactions,  etc.,  p.  491. 


Lutz.]  Cases  Illustrating  Diseases  of  Cicatrices.  121 

Owing  to  a  very  exhausting  diarrhea  from  which  he  had  suf- 
fered during  his  illness,  his  general  condition  required  attention, 
before  the  arm  was  freed  from  its  attachment  to  the  trunk  by  a 
free  division  of  the  cicatrix  and  the  subjacent  tissues.  Exten- 
sion was  employed  from  the  very  beginning,  and  so  soon  as  the 
large  wound  surfaces  began  to  granulate  they  were  freely  cov- 
ered with  grafts  to  facilitate  and  accelerate  their  cicatrization 
and  also  to  prevent  as  much  as  possible  the  contraction 
of  the  new  cicatrix,  for  it  is  a  well-known  fact  that  cicatrices 
formed  from  grafts  have  little  tendency  to  contract  and  do  con- 
tract less  than  the  ordinary  cicatrix. 


Fig.  C. 

March  31,  1885,  the  patient  was  dismissed  presenting  the  ap- 
pearance shown  in  the  photograph  marked  C,  and  having  very 
good  use  of  his  arm. 


Daniel's  Texas  Medical  Journal. — The  first  number  of  this 
new  journal  has  come  to  hand  and  presents  a  very  attractive  appear- 
ance. It  is  handsomely  printed  on  excellent  paper.  The  contents 
are  well  prepared  and  correspond  with  the  brilliant  color  of  the 
cover;  it  will  doubtless  be  the  most  "red"  journal  in  the  state.  Dr. 
Daniel  mast  accept  oar  congratulations  and  compliments  upon  the 
very  tasty  design  for  the  cover. 
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CASES  FROM    PRACTICE. 


WAS  IT  HYDROPHOBIA? 

By  L.  A.  Mebriam,  M.  D.,  Omaha,  Neb.,  Professor  of  the  Principles 

and  Practice  of  Medicine  in  the  University  of  Nebraska,  College 

of  Medicine,  Lincoln,  Neb. 

Charles  Daley,  a  bright  intelligent  Irish  lad  of  about  twelve 
years  of  age,  usually  in  fair  health,  but  not  very  strong,  of  hum- 
ble parentage,  generally  poorly  clad,  badly  nourished  and  often  ill 
treated  at  home,  had  lung  fever  about  one  year  ago,  from  which  he 
had  recovered  without  any  ill  results.  He  was  bitten  March  23, 
1885,  by  a  dog,  which  he  had  been  teasing,  which  was  not  rabid, 
the  subsequent  history  of  which  could  not  be  obtained.  The 
wound  involved  the  soft  parts  on  the  dorsal  side  over  the  left  met- 
acarpal phalangeal  joint  of  the  index  fingers.  This  was  treated 
by  his  family  and  healed  rapidly  in  ten  days  without  difficulty, 
leaving  an  irregular  cicatrix  of  about  half  an  inch  in  length.  Dur- 
ing the  healing  red  streaks  are  said  to  have  appeared  upon  forearm 
and  hand  extending  from  the  wound  upwards  towards  the  elbow. 
These  passed  away  in  a  few  days  and  all  seemed  well  until  the  last 
four  or  five  days  of  April,  when  the  arm  is  said  to  have  been  some- 
what swollen  and  painful,  the  pains  extending  to  the  neck  and 
down  the  right  arm,  but  no  evidence  of  this  remained  when  the 
patient  was  first  seen  by  the  attending  physician  on  Monday,  May 
4.  Saturday,  May  2,  the  boy  is  said  to  have  had  difficulty  in  swal- 
lowing both  solid  food  and  liquids,  and  at  noon  of  the  same  day  he 
had  deep  sighing  respirations  on  attempting  to  drink,  and  these 
they  termed  spasms.  During  the  day  he  lay  upon  the  floor  upon  a 
blanket,  and  from  his  peculiar  actions  they  thought  him  "whimsi- 
cal." When  seen  by  the  attending  physician  on  Monday,  May  4, 
he  had  much  dread  of  fluids  with  marked  hyperesthesia  of  the 
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cutaneous  surface,  widely  dilated  pupils,  and  complained  of  being 
cold  and  tired,  with  prickling  sensations  in  neck  and  back  of  head, 
with  frequent  urination,  constipation  and  some  headache.  On 
Tuesday  May  5,  at  10  a.  m.,  I  first  saw  the  patient  His  tempera- 
ture in  the  axilla  was  99.8°  F.,  pulse  120,  and  weak,  pupils  widely 
dilated,  eyes  prominent  and  staring,  great  hyperesthesia  of  the 
cutaneous  surface,  complaining  of  a  cold  wind  striking  him,  fre- 
quent urination,  with  prickling  sensations  in  neck  and  back  of 
head,  deep  sighing  respirations  on  attempting  to  drink  water  and 
on  blowing  upon  him,  tongue  moist,  soft  and  with  a  white  coating, 
and  a  few  red  points  on  the  edges  and  end  of  the  tongue.  His 
feet  and  hands  were  warm,  not  any  headache,  no  thirst,  no  appe- 
tite and  slight  confusion  of  ideas  as  shown  by  his  answers  to  ques- 
tions. Examination  of  lungs,  abdomen  and  foreskin  of  penis 
showed  them  to  be  normal.  His  head  was  well  formed  and  of  ex- 
tra large  size  for  a  boy  of  his  age.  The  swinging  of  a  hat  be- 
hind him  or  blowing  upon  his  head  and  neck  when  his  eyes  or  ears 
could  not  detect  it  made  little  and  oftentimes  no  impression  upon 
him.  When  a  less  effort  at  blowing  upon  him  was  made  from  the 
foot  of  the  bed  where  he  could  see  the  effort  and  even  the  suck- 
ing in  of  the  breath  when  he  expected  a  movement  of  air  caused 
him  to  make  deep  sighing  inspirations  which  several  physicians 
present  regarded  as  spasms  of  the  diaphragm  and  thoracic  mus- 
cles, but  which  to  me  had  no  resemblance  to  any  form  of  convul- 
sion. 

At  4  p.  m.  his  temperature  was  100.2°  F.,  pulse  130,  and  weak; 
pupils  dilated,  cutaneous  hyperesthesia,  rambling  thoughts  and  ex- 
pressions. Pouring  water  from  one  tumbler  into  another  with  con- 
siderable noise  had  no  effect  upon  him  whatever.  The  pressure 
of  the  fingers  upon  the  sides  and  front  of  the  larynx,  before  drink- 
ing, while  drinking,  and  after  drinking  showed  no  abnormal  action 
and  an  entire  absence  of  laryngeal  spasm.  The  tongue  was 
coated  white,  soft  and  not  a  trace  of  ptyalism,  no  swelling  of  the 
tongue,  no  pain,  no  stiffness  of  the  muscles  of  the  jaws. 

At  11  p.  m.  his  temperature  was  100.2°  F.,  pulse  140,  weak.  He 
asked  and  answered  questions  correctly,  understood  and  conversed 
we'll,  except  occasionally,  when  his  thoughts  and  language  were 
rambling,  and  at  times  he  was  even  maniacal.  He  would  lie  down 
and  keep  still  and  drink  from  a  tumbler  easily  when  sternly  com- 
manded to  do  so. 
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At  10  a.  h.  Wednesday,  May  6,  his  temperature  was  99.2°  P., 
pulse  140,  and  weak.  He  had  difficulty  in  swallowing  fluids,  hy- 
peresthesia of  the  cutaneous  surface,  dilated  pupils,  deep  sighing 
respiration  easily  induced,  illusions  and  hallucinations.  The  symp- 
toms generally  were  less  pronounced  than  on  the  day  before  ex- 
cept the  maniacal  symptoms, which  were  increased.  On  attempting 
to  swallow  the  water  was  thrown  from  the  mouth  upon  the  floor. 
This  was  considered  to  be  a  pharyngeal  spasm. 

At  5  p.  m.  his  pulse  varied  from  140  to  160,  and  was  weak,  his 
temperature  100.2°  F.,  respiration  varying  from  30  to  35.  The 
general  symptoms  were  about  the  same  as  in  the  morning,  a  little 
more  quiet  and  less  sighing  respirations,  he  was  delirious  and  man- 
iacal but  not  very  violent;  I  saw  him  again  at  1 1  p.  m.  with  two 
other  physicians,  and  we  remained  with  the  patient  until  1  a.  m.  of 
Thursday.  His  pulse  was  100,  weak  and  variable,  violent  mania, 
taking  three  or  more,  persons  to  restrain  him.  The  Rev.  Father 
offered  him  water  to  drink  and  he  dashed  it  to  the  floor,  would 
not  drink,  would  not  lie  down,  but  persisted  in  screaming,  swearing 
and  tearing  things  generally. 

Remembering  Dr.  Hammond's  experience  with  the  policeman, 
I  commanded  him  to  lie  down  and  keep  still.  He  said  he  would 
not.  I  told  him  he  would.  He  replied  he  could  not.  I  at  once 
realized  his  submission  in  changing  from  "would  not"  to  "could 
not;"  and  1  said  you  certainly  can  and  shall,  and  I  gently  but 
firmly  pressed  him  to  the  bed  and  sternly  commanded  him  to  lie 
still  and  keep  quiet.  He  obeyed  for  a  moment  or  more  and  then 
made  an  attempt  to  sit  up  in  bed.  Without  using  any  force,  I 
tapped  him  gently  on  the  forehead  and  commanded  him  to  lie  down 
and  be  quiet.  He  obeyed  and  I  had  no  further  trouble  with  him 
while  I  remained.  I  then  procured  a  glass  of  water  and  told  him 
to  drink.  He  said  he  would  not.  I  told  him  he  should,  and  I 
would  make  him  drink  it.  He  said  he  could  not  take  it.  I  told 
him  in  a  stern  commanding  tone  to  put  down  his  arms  and  drink, 
while  I  raised  his  head  and  held  the  glass.  He  looked  at  me  as  a 
maniac  would,  and  saw  decision  and  firmness  in  my  face.  He 
obeyed  and  drank  the  first  swallow  with  some  difficulty,  but  when 
I  commanded  him  in  a  stern  voice  to  stop  such  actions  and  drink 
easily  as  other  people  did,  he  obeyed  and  drank  without  any  difficul- 
ty the  remainder  of  the  glass  of  water  I  had  offered  him. 

At  10  a.  m.  Thursday  his  pulse  varied  from  160   to   170,  and  it 
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was  only  by  listening  over  the  heart  that  it  oonld  be  counted,  being 
barely  perceptible  at  the  wrist.  His  respirations  were  from  85  to 
40;  pupils  dilated,  eyes  prominent  and  glassy,  and  he  drank  water 
without  any  difficulty  whatever. 

Mucus  had  already  begun  to  accumulate  in  the  bronchial  tubes 
as  part  of  the  dying  phenomena,  and  he  terminated  this  life  at  1 
p.  m.,  haying  never  had  a  convulsion,  no  rigidity  of  muscles  of  the 
jaw  no  swollen,  painful,  dry  tongue,  no  laryngeal  spasm,  nor  any 
ptyalism.  In  short  the  secretions  of  the  mouth  were  diminished, 
and  he  tried  to  clear  his  mouth  and  throat  from  what  he  called 
cotton-spittle.  This  was  never  excessive  and  only  once  or  twice 
did  he  spit  any  out,  and  this  was  a  white,  frothy  mucus. 

The  autopsy  was  held  at  7:30  p.  m.  Thursday,  May  7,  in  the 
presence  of  about  thirty  physicians. 

The  organs  of  the  thorax  and  abdomen  were  normal  except  a 
few  adhesions  in  the  right  pleural  cavity,  the  result  of  pneumonia. 
The  brain  (encephalon)  weighed  55}  ounces,  being  as  is  noticed, 
much  above  the  average  adult  brain.  There  were  slight  abnormal 
adhesions  of  the  membranes  over  the  surface  of  the  brain  and  be- 
tween the  convolutions.  The  meninges  were  found  to  be  deeply 
congested  and  the.  bi;ain  itself  also  involved. 

In  the  centre  of  the  left  occipital  lobe  was  found  a  softening  an 
inch  and  a  half  in  length  and  varying  from  a  half  inch  to  three- 
fourths  of  an  inch  in  thickness. 

The  larynx  was  found  to  be  normal. 

Having  given  in  detail  the  history  and  the  phenomena  of  this 
case  I  ask:  Was  this  a  case  of  hydrophobia?  If  you  think  it 
was,  I  trust  you  will  produce  the  strongest  arguments  that  can  be 
based  on  the  history  of  the  case. 

Hydrophobia  is  held  to  be  a  germ  disease,  the  virus  existing 
largely  in  the  saliva,  salivary  glands  and  nervous  system,  and  with- 
out the  presence  of  this  peculiar  poison  or  infecting  germs  there 
can  be  no  hydrophobia,  whatever  may  be  the  phenomena  presented 
or  the  lesions  existing  in  the  nervous  system.  The  recent  re- 
searches of  Pasteur  fully  sustain  this  position. 

That  the  case  in  question  was  not  hydrophobia,  and  therefore 
did  not  come  from  the  virus  of  rabies,  there  being  no  evidence 
that  the  dog  was,  or  ever  became  rabid;  that  the  history  and  phe- 
nomena do  not  answer  the  requirements  of  hydrophobia  as  given 
by  the  latest  and  best  medical  writers  of  the  present  day,  I  strongly 
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hold,  notwithstanding  the  learning  and  ability  of  those  who  be- 
lieve different  from  what  I  do. 

In  hydrophobia  the  muscles  of  the  throat,  larynx  and  pharynx 
ref use  to  permit  anything  to  pass  down  the  esophagus,  and  the  ef- 
fort soon  becomes  spasmodic,  and  a  peculiar  sign  is  present,  likened 
by  the  laity  to  the  barking  of  a  dog,  and  this  is  held  by  many  to  be 
pathognomonic  of  hydrophobia.  This  patient  never  had  a  laryngeal 
spasm,  as  I  demonstrated  many  times  by  applying  the  fingers  to  the 
larynx  when  he  drank  water  and  other  fluids.  He  never  gave  that 
peculiar  sound  so  characteristic  of  laryngeal  spasm. 

In  hydrophobia  the  patient  is  thirsty  and  wishes  to  drink,  but 
the  moment  he  attempts  to  do  so,  a  spasm  of  the  muscles  of  the 
throat  makes  it  an  impossibility.  This  patient  was  not  thirsty,  and 
could  and  did  drink  easily  when  sternly  commanded  to  do  so.  The 
temperature  in  hydrophobia  is  usually  105°  F.  or  above  during 
some  stage  of  the  disease.  In  this  patient  the  temperature  was 
never  above  100.2°  F.  This  fact  alone  is  of  some  value  certainly 
as  disproving  hydrophobia.  In  hydrophobia  the  muscles  of  the 
jaw  become  rigid  and  general  convulsions  appear,  becoming  more 
severe  as  the  disease  progresses. 

This  patient  was  a  youth  of  twelve  years  and.  like  children  more 
liable  to  convulsions  than  older  persons,  yet  he  never  had  any  rig- 
idity of  any  muscles,  and  nothing  that  simulated  a  convulsion,  and 
he  had  more  trouble  in  drinking  on  Tuesday  than  on  the  following 
days.  The  excessive  secretion  of  saliva  (ptyalism)  is  accounted  a 
pathognomonic  sign  in  hydrophobia,  yet  this  lad  never  had  any 
ptyalism  nor  anything  bordering  upon  it.  In  hydrophobia  the 
muscles  of  the  pharynx  and  larynx  are  usually  engorged  with 
blood,  the  constrictor  muscles  are  a  deep  red  and  the  vessels  in 
and  about  the  larynx  are  enlarged,  this  being  the  effect  of  the  intense 
spasmodic  and  convulsive  action  present.  At  the  autopsy  these 
organs  were  found  to  be  in  a  normal  condition.  In  hydrophobia 
the  general  convulsions  and  the  spasm  of  the  larynx  are  not  under 
the  control  of  the  patient,  but  this  lad  would  lie  down  and  keep 
quiet  and  even  drink  without  difficulty  when  sternly  ordered  to  do 
so. 

But  you  ask,  if  it  was  not  hydrophobia  what  was  it?  It  was  a 
brain  disease,  and  perhaps  a  nerve  disease  first  beginning  in  the 
hand  and  the  degeneration  extending  to  the  brain.  Such  diseases 
have  been  termed  lysaphobia  and  are  placed  by  Hammond  among 
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the  unclassified  neuroses.  The  very  large  brain  of  this  lad  and  his 
mental  endowments  indicate  a  superior  development  of  brain,hence 
more  liable  to  become  diseased  under  slight  influences.  Whether 
his  disease  began  in  the  brain  from  abuse,  poor  living  and  fright, 
or  whether  it  was  a  degenerative  process  induced  in  the  nervous 
system  from  the  trauma  itself  is  a  question  we  may  never  be  able 
to  solve.  That  diseases  of  a  convulsive  nature  do  begin  in  a  per- 
ipheral lesion  due  to  the  injury  itself  we  have  abundant  evidence 
to  prove.  Tetanus  is  a  disease  propagated  through  the  nerve  struc- 
ture, starting  from  injury  of  a  peripheral  nerve  and  inducing  struc- 
tural changes  of  nerve  centres  especially  in  the  spinal  cord.  Beard 
and  also  Hammond  give  us  instances  of  progressive  muscular  atro- 
phy caused  by  wounds  of  distant  peripheral  nerves.  Hammond 
gives  a  case  of  a  lady  with  a  wounded  thumb  which  was  the  cause 
of  nerve  degeneration,  resulting  in  epileptic  convulsions,  and  the 
history  of  Chas.  Daley  is  paralleled  by  several  cases  given  by  Ham- 
mond in  his  recent  treatise  on  Diseases  of  the  Nervous  System. 
In  none  of  these  cases  was  there  any  evidence  of  hydrophobia,  but 
in  all  there  was  evidence  of  degenerative  changes  in  the  brain 
wrought  by  the  trauma  itself.  Many  of  the  symptoms  of  this  case 
are  found  in  various  diseases  of  the  nervous  system.  The  froth- 
ing at  the  mouth  (which  in  this  case  was  not  worthy  of  being  so 
called)  is  seen  in  epilepsy,  mania  and  several  other  nervous  affec- 
tions, also  the  dilated  pupils  and  staring  look  with  prominent  eyes 
are  symptoms  of  mania  just  before  the  development  of  the  disease. 
This  case  has  been  carefully,  and  I  believe,  correctly  stated,  and 
I  have  given  a  few  reasons  why  it  is  not  hydrophobia  and  why  it  is 
another  nervous  disease  which  recent  writers  have  termed  lysapho- 
bia. 

It  is  a  question  of  diagnosis  only,  not  a  question  of  treatment  or 
prophylaxis. 

Chicago  appropriated  $100,000  to  its  Health  Department.  Of 
this  $12,000  will  be  expended  in  completing  the  house-to-house  in- 
spection with  an  enlarged  force  of  inspectors;  $40,000  will  be 
spent  in  cleaning  alleys  and  the  remainder  will  be] held  as  an  emer- 
gency fund.  The  St.  Louis  Common  Council  has  cut  down  all  the 
appropriations  for  work  by  the  Health  Department.  All  the  inspec- 
tion that  has  been  done  was  paid  for  from  a  fund  raised  by  the  mer- 
chants, and  the  city  has  discontinued  the  street  cleaning  by  ma- 
chinery and  gone  back  to  hand  cleaning. 
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OBSTRUCTION  OF  THE  BOWEL— CANCER  OF  COLON. 
By  H.  W.  Ptttmann,  M.  D. 


[Bead  before  the  8.  E.  Missouri  Medical  Association] 

On  the  evening  of  April  14,  I  was  called  to  see  J.  S.  B.,  at.  33, 
a  school  teacher.  On  my  arrival  I  found  him  suffering  as  I  sup- 
posed from  a  severe  attack  of  hepatic  colic.  I  gave  a  hypodermic 
injection  of  morphia  sulph.  gr.  J  to  meet  the  urgency  of  the  case. 
This  was  followed  by  ordinary  doses  of  tr.  opii  and  sulphuric 
ether  every  hour  until  all  pain  was  alleviated.  I  then  gave  oleum 
ricini  and  magnesia  sulph.  in  full  doses  to  cause  an  action  of 
the  bowels.  However,  they  failed.  1  next  resorted  to  injections. 
These  too,  failed. 

Regarding  an  action  of  the  bowels  of  vital  importance,  I  gave 
oleum  tiglii  gtts.  iij :  after  waiting  the  due  time  for  the  desired  ef- 
fect, I  administered  the  same  remedy  gtts.  v  and  again  failed.  Af- 
ter this  disappointment  I  made  a  thorough  exploration  of  the  ab- 
domen. I  found  in  the  left  and  lower  portion  of  the  umbilical 
region  a  tumor  of  considerable  size.  I  at  once  concluded  that  I 
had  a  case  of  invagination.  I  called  my  ex-partner  and  friend,  Dr. 
C.  M.  Witmer  in  consultation.  After  talking  over  the  case,  taking 
his  temperature,  which  was  100£°,  pulse  70,  respiration  nearly 
normal,  we  concluded  that  an  early  operation  would  be  advisable, 
but  our  patient  and  his  friends  seriously  objected:  therefore,  we 
had  to  resoit  to  injections  of  castor-oil,  warm  water,  air, 
large  doses  of  opium,  etc.  He  continued  to  grow  weaker  all  the 
time,  had  no  appetite,  tongue  coated,  soreness  over  the  umbilical 
region,  pulse  ranged  from  65  to  108, temperature  from  99°  to  102^°, 
respiration  hurried. 

He  went  on  in  this  way  for  several  days.  His  friends  finally 
came  to  the  conclusion  that  without  surgical  resources  death  was 
inevitable.  On  the  first  of  May,I  called  Drs.  A.  J.  Mayfield,G.  ML 
Can*  and  J.  C.  Farrar  in  consultation.  All  agreeing  that  an  opera- 
tion was  the  last  resort,  Dr.  C.  M.  Witmer  of  Marble  Hall  was 
called  to  assist  me  in  the  operation.  After  having  imparted  our 
opinions  to  the  patient  and  his  friends,  we  proceeded  to  perform 
laparotomy.    An  incision  was  made  through  the  median  line,  tak- 
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ing  each  covering  up  separately.  On  opening  the  peritoneum  the 
bowels,  greatly  distended  with  gas,  crowded  out;after  a  careful  ex- 
amination of  the  bowels  we  found  a  large  cancerous  tumor  sit- 
uated in  the  descending  colon  about  three  and  a  half  inches  in 
length  and  two  inches  in  diameter.  We  also  found  several  ulcers 
upon  the  intestines  and  for  at  least  two  feet  above  the  tumor  the 
bowel  had  a  dark,  venous  appearance  (coat  and  surface  rough  etc). 
Seeing  his  condition  we  concluded  to  return  the  bowels  and  dress 
the  wound  in  place  of  performing  oolotomy.   This  we  did. 

The  patient  survived  the  operation,  the  shock,  and  died  of 
prostration  at  the  expiration  of  forty-two  hours  after  the  operation. 

Family  would  not  allow  a  post  mortem. 


The  Missouri  Medical  College  exhibits  in  its  catalogue  for 
the  coming  session  several  very  important  changes  in  its  teaching 
force.  The  chair  made  vacant  by  the  resignation  of  Prof.  Maughs, 
still  absent  in  Europe,  and  by  the  death  of  Prof.  Schenck,  has 
been  filled  by  the  election  of  Dr.  G.  A.  Moses,  of  St.  Louis,  as  the 
Professor  of  Obstetrics  and  Diseases  of  Women.  Dr.  Moses  is  so 
well  known  as  an  able  practitioner  and  accomplished  scholar,  that 
his  fitness  for  this  responsible  position  is  at  once  apparent.  The 
gynecological  clinic  at  the  college  dispensary  also  is  under  the  di- 
rection of  Prof.  Moses. 

A  rearraogement  of  subjects  taught  has  enabled  the  Faculty  to 
combine  the  departments  of  Physiology  and  Histology,  and  to  add 
the  cognate  study  of  Pathological  Anatomy.  The  whole  chair  is 
filled  by  Dr.  L.  Bremer,  of  St  Louis.  Prof.  Bremer  is  also  direc- 
tor of  the  Biological  Laboratory,  which  has  been  added  to  the 
teaching  facilities,  and  which  the  Faculty  intend  to  develop  to  an 
extend  commensurate  with  its  growing  importance.  Prof.  Bremer's: 
studies  abroad  and  personal  investigations  with  the  microscope 
specially  qualify  him  for  pressing  original  research  that  is  become 
so  essential  for  the  successful  conduct  of  the  department  he  fills. 


Sakitaby  Notes. — Two  towns  in  England  have  adopted  the  plan 
of  giving  sanitary  certificates  to  hotels.  If  this  were  done  in  this 
country,  and  travelers  gave  any  heed  to  the  certificates,  there  would 
necessarily  be  a  thorough  overhauling  of  our  supposed-to-be-first- 
class  public  houses. — The  Sanitary  News,  July  11,  1885. 
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EDITORIAL. 

CONTAGIOUSNESS    OF  PULMONARY     TUBERCULOSIS 
IN    CHILDREN. 


M.  Auguste  Ollivier  read  to  the  French  Academy  of  Medicine  at 
the  session  of  April  28,  a  brief  paper  relating  two  cases  which  had 
occurred  under  his  observation,  and  drawing  some  conclusions  from 
them.    The  cases  are  briefly  as  follows: 

A  little  boy,  twenty-eight  months  old,  whose  parents  were  both 
strong  and  healthy,  and  in  whose  family  connection  no  trace  of 
scrofula  or  tuberculosis  could  be  found  on  most  careful  investiga- 
tion, was  allowed  during  the  months  of  November  and  December, 
1884,  to  spend  several  hours  almost  every  day  playing  with  a  some- 
what older  child  of  a  neighbor,  who  was  dying  of  chronic  phthi- 
sis. Toward  the  end  of  January,  without  apparent  cause,  the  child's 
health  began  to  fail.  He  grew  pale,  had  night  sweats  and  percep- 
tibly emaciated.  At  the  same  time  he  lost  his  appetite  and 
strength. 

In  the  latter  part  of  March,  when  presented  for  examination, 
there  was  dulness  on  percussion,  and  moist  r&les  at  the  upper  part 
of  the  right  lung;  difficult  respiration,  frequent  pulse,  moist  skin 
And  physical  signs  of  tuberculosis  in  the  second  stage. 

The  second  case  was  that  of  a  little  girl,  four  years  old,  whose 
family  history  was  free  from  all  trace  of  scrofula  or  tuberculosis. 
She  had  been  a  uniformly  robust  and  healthy  child  until  the  com- 
mencement of  1884,  when  she  had  both  measles  and  whooping- 
cough,  from  which,  however,  she  entirely  recovered,  and  her  health 
was  good  until  the  end  of  November,  when  she  had  an  intense  fe- 
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ver  for  several  days,  and  then  a  paralysis  of  the  right  lower  limb. 
When  brought  to  the  Children's  Hospital  for  treatment  of  this 
paralysis,  there  was,  aside  from  that,  no  apparent  deviation  from 
health. 

Under  appropriate  treatment,  including  the  systematic  applica- 
tion of  electricity  and  the  administration  of  strychnia  the 
child  gradually  recovered  from  the  paralysis.  She  was  in  bed  for 
two  months  at  least.  Then  she  was  able  to  be  up  and  to  move 
about  some,  supporting  herself  upon  her  own  bed  and  that  of  the 
next  little  patient.  It  was  three  or  four  weeks  more  before  she 
was  able  to  walk  out  into  the  ward. 

This  child  was  placed,  on  her  admission,  next  to  a  child,  eight 
and  a  half  years  old,  in  the  third  stage  of  phthisis,  and  who  died 
after  five  days.  It  chanced  that  the  same  bed  was  successively  oc- 
cupied by  two  advanced  cases  of  pulmonary  disease,  of  about  the 
same  age,  one  of  whom  died  after  a  month,  and  the  other  of  whom 
has  just  succumbed.  In  each  of  the  three  cases  there  was  abund- 
ant expectoration. 

About  the  last  of  March,  the  child  who  had  been  paralyzed,  be- 
gan to  lose  her  spirit,  to  grow  pale,  refuse  her  food  and  to  emaci- 
ate little  by  little.  Then  there  was  a  little  cough  recurring  quite 
often,  and  not  accompanied  with  expectoration.  Almost  every 
night  she  had  sweats. 

Physical  examination  detected  some  dulness,  as  also  prolonged 
and  blowing  expiration  at  the  left  subspinous  fossa  and  in  the 
right  clavicular  region. 

In  both  these  cases  the  protracted  association  with  patients  in  an 
advanced  stage  of  phthisis,  the  breathing  of  air  contaminated  by 
bronchial  secretions,  expectorated  or  not  were  probably,  in  the 
opinion  of  M.  Ollivier,  the  real  cause  of  the  tuberculization.  He 
notes  that  children  who  do  not  expectorate,  or  who  swallow  their 
sputa,  accumulate  the  infectious  agent  in  the  economy  and  ordin- 
arily show  its  effects  more  quickly  and  more  seriously  than  adults. 

He  thinks  that  cases  similar  to  those  cited  are  of  more  frequent 
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occurrence  than  would  usually  be  believed,  but  are  overlooked  be- 
cause attention  has  not  been  called  to  the  subject;  and  that  the  re- 
moval of  a  child  from  such  contaminating  influences  might  not  in- 
frequently result  in  delaying  if  not  in  completely  averting  this 
disease. 

He  concludes  from  the  study  of  these  cases  that  it  would  be 
useful,  even  necessary: 

1.  To  isolate  in  families  as  well  as  in  hospitals  all  tuberculous 
children; 

2.  Not  to  permit  them  to  stay  much  with  well  children,  and  es- 
pecially to  forbid  these  to  sleep  in  the  same  chamber; 

3.  To  secure  perfect  ventilation  of  apartments  occupied  by  the 
little  patients; 

4.  Finally,  to  cleanse  with  care  bedding,  clothing  and  linen 
soiled  with  matters  expectorated,  and  to  destroy  these  with  power- 
ful physical  or  chemical  agents  in  order  to  prevent  their  drying  in 
the  atmosphere. 


RODENT    ULCER. 


Mr.  F.  T.  Paul,  in  the  British  Medical  Journal,  gives  us  an  in- 
teresting article  on  Rodent  Ulcer  based  on  the  personal  observa- 
tion of  twenty-two  cases,  twenty  of  them  being  unmistakable  in 
character.  All  were  located  on  the  face,  and  all  but  one  above  the 
mouth,  thus  confirming  the  English  doctrine  that  this  is  essentially 
a  disease  of  the  upper  part  of  the  face.  The  one  exception  was 
located  on  the  under  Up. 

The  preponderance  of  cases  occurred  among  men.  The  average 
age  of  patients  at  the  time  of  appearance  of  the  disease  was  50 
years. 

Recent  ulcers  are  described  as  small,  shallow  sores,  covered  with 
a  scab,  and  with  a  "characteristic,  pale,  raised  border  of  infiltra- 
tion." Older  sores  take  on  the  true  rodent  type,  destroying  skin,, 
muscle,  cartilage,  bone,  eye,  etc.,  according  to  its  location. 
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In  1865,  Thiersch  for  the  first  time  investigated  and  described 
the  histology  of  this*  growth.  Until  then  observers  had  limited 
themselves  to  clinical  appearances.  He  classed  it  as  a  flat  epithe- 
lioma, and  the  many  workers  who  have  since  explored  this 
field  agree  with  him  in  the  main,  bat  differ  among  themselves  as  to 
the  exact  dermal  tissue  which  affords  its  origin.  One  would  refer  it 
to  the  external  root-sheath,  another  to  the  sebaceous,  another  to  the 
sweat-glands.  Our  author's  investigations  lead  him  to  regard  it  as 
a  chronic,  rodent  epithelioma,  equally  associated  with  all  the  derm- 
al appendages. 

In  attempting  to  assign  this  nedplasm  to  its  proper  place,  a  diffi- 
culty is  met  with  in  the  fact  that  while  its  carcinomatous  nature  is 
on  all  sides  admitted,  it,  like  scirrhus,  is  but  slightly  typical  of  any 
epithelial  structure;  of  all  caroinomata  it  shows  the  least  resem- 
blance to  normal  tissue. 

Beginning  in  the  skin,  rodent  ulcer  attacks  all  the  elements  of 
the  skin  except  the  lymphatic  system,  thus  affording  a  marked  con- 
trast to  all  other  caroinomata.  Its  minute  structure  varies,  being 
sometimes  tubular  (rare)  sometimes  acinous  and  again  transitional. 
Nested  cells  occur  not  infrequently,  as  may  be  the  case  wherever 
proliferation  and  retention  of  epidermis  is  going  on. 

Cicatrization  may  for  a  time  occur,  but  is  always  shortly  fol- 
lowed by  renewed  activity  of  epithelial  elements. 


SINGULAR  CONDITION   OF    DIVERTICULUM  OF  THE 

INTESTINE— FATAL  OBSTRUCTION  OF 

THE  BOWELS. 

The  Coubebr  has  called  attention  to  the  fact  that  the  remains  of 
the  umbilical  duct  sometimes  persist  as  a  diverticulum  from  the 
ileum  about  three  feet  above  the  ileo-cecal  valve,  and  that  this 
diverticulum  when  of  sufficient  length  may  become  adherent  at  its 
extremity,  thus  forming  a  loop  into  which  intestine  may  fall  and 
become  strangulated. 
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In  the  CerUralMatt  f.  Chir.  (No.  1,  1885)  a  case  by  Odenius  is 
described  in  which  the  diverticulum  (about  two  inches  long)  had 
become  united  at  its  distal  end  with  the  ileum,  establishing  a  new 
communication,  so  that  the  gut  seemed  to  have  branched;  several 
loops  of  gut  had  been  crowded  into  this  trap.  Fatal  obstruction 
and  peritonitis  ensued.  It  is  evident  from  the  records  now  extant 
of  obstruction  of  the  bowels  due  to  the  presence  of  this  diverticu- 
lum, that  this  possibility  should  be  in  the  mind  of  the  surgeon 
while  seeking  for  the  site  after  laparotomy;  such  a  surmise  might 
in  a  given  case  greatly  facilitate  the  operation. 


RADIAL   PULSE    IN    DIAGNOSIS    OF    ANEURISM    OF 
THE    ARCH    OF    THE    AORTA. 

At  a  meeting  of  the  Paris  Hospital  Medical  Society  (Cfaz.  J9&, 
April  3,  1885)  M.  Rendu  described  an  aneurism  involving  the 
whole  aorta  from  its  origin  to  the  first  portion  of  its  descending 
limb,  which  presented  an  unusual  history.  The  patient,  male,  aged 
60  years,  entered  the  hospital  with  double  pneumonia,  pleurisy  on 
left  side  with  small  effusion  and  a  pericarditis;  all  resulting  from 
taking  cold.  There  was  also  observed  total  absence  of  pulsation 
in  the  left  carotid  and  territory  of  the  left  subclavian  arteries. 
It  was  thought  that  the  openings  of  the  two  arteries  at  their 
point  of  origin  had  become  obliterated  by  an  atheromatous  plaque. 
Aneurism  of  the  aorta  was  not  suspected  from  absence  of  all  promi- 
nenoe,of  disturbance  of  pupil  and  larynz,and  of  all  auscultatory  signs; 
the  heart  beats  were  muffled  only.  At  the  post-mortem  an  enor- 
mous dilatation  of  the  aorta  was  discovered,  which  was  subdivided 
into  two  cavities  by  a  sort  of  transverse  band.  The  first  contain- 
ing the  brachio-cephalic  opening  was  free  from  all  fibrinous  dot; 
the  second  with  the  left  carotid  and  subclavian,  was  almost  en- 
tirely obliterated  by  stratified  layers  of  fibrin,  the  embouchure  of 
those  vessels  being  closed  thereby.  M.  Rendu  thought  that  ab- 
sence of  the  radial  and  carotid  pulse  together  with  increased  peri- 
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cardiac  dulness,  and  an  absence  of  cardiac  and  aortic  mormon 
should  lead  one  to  suspect  the  condition  foond. 


CAUSE    OF    LEPRA. 


Professor  Rudolf  Virchow  presented  before  the  Berlin  Medical 
Society  the  larynx  of  a  child  recently  dead  of  lepra.  Virchow  re- 
marked that  the  whole  upper  larynx,  from  the  edges  of  the  epi- 
glottis to  the  tone  cords,  was  involved;  the  region  affected  pre- 
senting the  appearance  of  an  enormous  edema  glottidis.  The  parts 
were  swollen  with  irregular  surface  and  beginning  ulceration. 
Syphilis  is  the  only  current  disease  presenting  a  like  appearance. 
The  spleen  was  foond  to  be  considerably  swollen  thoogh  the  pres- 
ence of  immense  numbers  of  small  bodies  smaller  than  the  proper 
Malpighian  corpuscles.  These  bodies  under  the  microscope  proved 
to  be  full  of  the  bacillus  leprae.  Virchow  considers  this  to  be  a 
case  of  splenic  tumor  caused  directly  by  the  accumulation  of  ba- 
cilli in  the  parenchyma  of  the  organ.  Virchow,  in  view  of  the 
inaccessibility  of  the  spleen  to  infection,  regards  this  case  as  un- 
doubtedly demonstrating  the  connection  between  parasitic  and  lep- 
rous growths. 


DISEASED    BRONCHIAL    GLANDS. 

It  is  well-known  that  the  lymphatic  glands  situated  about  the  bi- 
furcation of  the  trachea,  some  ten  or  twelve  in  number,  may  in 
various  ways  give  trouble  more  or  less  serious.  They  may  enlarge 
and  on  account  of  their  position  compress  the  trachea,  and  to  such 
an  extent  as  to  cause  marked  compression  with  difficult  breathing, 
laryngoscopic  examination  will  exclude  obstruction  in  the  upper 
air  passage.  At  a  late  meeting  of  the  London  Pathological  So- 
ciety (Med.  limes,  No.  8,  1885),  a  singular  accident  from  enlarge- 
ment of  these  glands  is  described.  A  boy,  aged  7,  having  had  a 
croupy  cough  and  stridulous  breathing,  of  which  little  notice  had 
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been  taken,  the  child  running  about  as  usual,  awoke  suddenly  from 
sleep,  screaming  and  coughing  and  struggling  for  breath.  He  died 
in  about  ten  minutes.  At  the  time  of  the  autopsy  all  the  medias- 
tinal glands  were  found  enlarged  and  caseous,  those  in  front  of  the 
trachea  being  largest.  The  lower  part  of  the  trachea  was  blocked 
by  an  oval,  partially  softened,  caseous  gland,  which  had  been  ex- 
truded through  an  ulcerated  opening  in  the  anterior  wall  of  that 
passage  just  above  the  mouth  of  the  left  bronchus.  The  perfora- 
tion led  into  an  encapsulated  space  in  front  of  the  windpipe  con- 
taining caseous  debris  and  traces  of  gland  tissue. 

Another  member  reported  a  very  similar  case;  an  ulcer  had 
formed  in  the  left  bronchus,  through  which  some  softening  caseous 
gland  had  been  squeezed,  and,  plugging  the  bronchus,  caused  sud- 
den death. 


SYPHILOCOCCI. 


From  time  to  time  the  medical  world  is  brought  to  the  tip-toe  of 
expectation  by  the  announcement  that  the  micro-organism  which 
constitutes  the  efficient  cause  of  syphilis  has  at  last  been  hunted 
from  the  obscure  cells  among  which  it  has  so  long  blushed  unseen 
and  has  been  dragged  into  the  light  of  the  microscopic  field.  In 
Le  Progrte  Midicai  M.  Bricon  some  months  ago  gave  us  a  histori- 
cal sketch  of  the  pursuit  of  the  syphilococous,  beginning  with  Hel- 
lier  andKlotzsch  in  1869,  mentioning  Lorstorfer  in  1872,  and,  more 
at  length,  the  researches  of  Elebs  in  1878.  These  were  by  far  the 
most  thorough  and  accurate  that  had  so  far  been  made.  He  de- 
scribed both  micrococci  and  rods,  which  he  claimed,  could  by  inoc- 
ulation transmit  the  disease. 

Amongst  Americans,  M.  Bricon  refers  to  Gutter  of  Boston,  and 
Bermann  of  Baltimore,  each  of  whom  did  some  original  work  in 
this  field. 

In  1881  Aufrecht  of  Magdebourg  claimed  to  have  found  micro- 
cocci in  syphilitic  papules,  and  in  1882  Biroh-Hirschfeld,  followed 
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by  Peschel,  described  oooci,  occurring  by  threes,  fours  and  fives  in 
gummata,  mucous  patches  and  hard  chancres. 

In  the  same  year  Martineau  successfully  inoculated  a  monkey 
and  two  pigs  with  a  culture  fluid  containing  bacteria  obtained 
from  an  indurated  chancre.  These  experients,  though  severely 
criticised,  are  noticeable  as  the  only  suooessful  inoculations  of 
syphilis  on  the  lower  animals  ever  performed. 

After  mentioning  the  bacteria  discovered  by  Morrison  and  the 
micrococci  of  Barduzzie,  M.  Bricon  concludes  that  syphilis  is  prob- 
ably a  parasitical  malady,  and  that  its  miorobe  is  probably  a  micro- 
coccus. 

And  now  comes  Dr.  Sigmund  Lustgarten,  of  Vienna,  who  be- 
lieves that  he  has  found  in  syphilitic  products  a  constantly  present 
bacillus,  resembling  those  of  lepra  and  tuberculosis.  It  was  al- 
ways found  enclosed  in  cells  about  twice  the  size  of  white  blood- 
corpuscles.  These  cells  are  believed  to  be  migratory  and  were 
found  in  the  initial  sore,  in  a  lymphatic  duct;  in  papules,  between 
the  prickle-cells  of  the  rete;  and,  strange  to  say,  in  tertiary  lesions 
and  in  gummata  in  the  new-born. 

Dr.  Lustgarten  is  soon  to  give  to  the  world  a  more  detailed  ac- 
count of  his  discovery.  We  may  add  that  no  baoilli  were  found  in 
chancroids. 


SEWAGE    FUEL. 


Carl  H.  Yon  Klein,  of  Dayton,  O.,  contributed  a  paper  at  the 
last  meeting  of  the  Ohio  State  Sanitary  Association  in  which  he 
gave  the  results  of  studies  and  experiments  which  he  has  carried 
on  for  several  years  with  reference  to  the  best  mode  of  disposing  of 
night  soil  or  human  excrement.  The  question  arose  in  his  mind 
whether  it  might  not  be  possible  in  some  way  to  convert  the  de^ 
composing  matter  into  fuel.  After  a  long  course  of  experimenta- 
tion he  has  discovered  a  method  for  the  accomplishment  of  this, 
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which  he  says  may  be  carried  out  either  in  a  vault  or  an  open 
field.    He  describes  the  method  as  follows: 

"For  example,  take  a  vault  containing  forty  barrels  of  excre- 
ment, throw  in  one  barrel  of  chloride  of  sodium  (salt).  Twenty- 
four  hours  after,  throw,  in  fifteen  bushels  of  unslacked  lime. 
This  will  form  chlorinated  lime;  the  fumes  may  be  started  with 
four  ounces  of  nitric  acid.  Let  it  remain  for  eight  days;  then  it 
will  all  be  dissolved  and  the  contents  disinfected.  Next  add 
seventy-five  pounds  sal  soda.  This  will  solidify  within  ten  days, 
unless  there  is  a  very  great  excess  of  liquid,  in  which  case  the  pro- 
portion of  lime  may  be  increased,  thus  completely  and  entirely  dis- 
infecting and  deodorizing  the  mass;  and  it  may  now  be  made  into 
bricks,  which  will  take  about  thirty  days  to  dry  in  the  open  air,  and 
be  ready  to  use  as  fuel.  It  is  odorless  and  in  everyway  cleaner  than 
any  other  fuel  known.  It  can  be  seen  that  all  of  the  ingredients  used 
with  the  animal  and  vegetable  matter  have  disinfectant  qualities. 
It  produces  a  better  flame  and  retains  more  heat  than  Allegheny 
coal;  the  salt  and  soda  both  having  flame-inducing  qualities,  and 
the  lime  the  heat-retaining  quality." 

The  expense  he  estimates  as  follows: 

For  forty  barrels  of  excrement, 

1  barrel  of  salt, $1.00 

15  bushels  of  lime  at  12c     -        -        -        -  1.80 

75  pounds  of  soda  at  lc.       -        -        -        -  .75 

Labor  (one  day), 2.00 

$5.55. 

This  will  give  a  product  equal,  he  claims,  to  three  tons  of  coal, 
which  at  the  rate  of  $3.50  per  ton  would  cost  almost  exactly  twice 
as  much  as  this  new  fuel. 

The  same  mode  of  treatment  he  claims  is  applicable  to  the  solid 
deposit  from  sewage,  which  could  readily  be  collected  by  having 
receiving  basins  at  the  outlet  of  the  sewers. 

If  further  experiments  shall  demonstrate  the  practicability   of 
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applying  this  treatment  on  a  large  scale,  Dr.  Von  Klein  has  made 
one  of  the  most  valuable  discoveries  of  modern  times  and  has 
solved  one  of  the  most  difficult  problems  that  sanitarians  have  ever 
encountered. 


RAILWAY    SANITATION. 


The  subject  of  public  health  as  it  is  affected  by  railroad  travel 
and  by  the  condition  of  railroad  property  is  one  to  which  very 
little  attention  has  thus  far  been  paid.  That  such  attention  is  nec- 
essary becomes  evident  to  any  one  who  travels  much  and  observes 
the  condition  of  urinals,  privy-vaults,  water-closets,  etc.,  on  cars 
and  at  stations  and  depots. 

Through  the  courtesy  of  Dr.  W.  B.  Outten,  Chief  Surgeon  of 
the  Missouri  Pacific  Railway  Co.,  we  have  received  copies  of  the 
blanks  that  are  in  use  in  the  sanitary  inspection  of  the  section 
houses  and  stations  of  all  the  lines  operated  by  that  immense  rail- 
way system. 

There  are  now  five  inspectors  at  work  in  addition  to  what  is  done 
by  members  of  the  Hospital  Staff.  These  blanks  call  for  infor- 
mation with  respect  to  the  situation  of  the  buildings  with  regard  to 
the  general  level  of  surrounding  land,  as  well  as  the  material  of 
which  it  is  constructed,  character  of  foundation,  condition  of  cel- 
lar or  ground  under  the  building,  whether  there  are  any  accumu- 
lations of  filth  or  garbage,  the.  condition  of  water-closets  or  privy- 
vault*,  distance  of  the  latter  from  building  and  from  water-supply, 
nature  of  water  supply,  character  of  drainage,  etc.  Finally,  there 
is  space  for  the  entering  of  any  recommendations  which  in  the 
opinion  of  the  inspector  would  conduce  to  the  improvement  of 
the  sanitary  condition  of  the  buildings. 

One  copy  of  the  "inspection  return"  is  kept  on  file  in  the  main 
office.  Another  copy  is  sent  to  the  superintendent  with  a  letter 
calling  attention  to  the  unsanitary  conditions  found  to  exist  and 
to  the  recommendations  as  to  their  correction.    This  letter  is  for- 
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warded  by  him  to  the  Road  Master  or  Foreman  of  work,  who  re- 
turns It  to  the  Superintendent  when  the  unsanitary  conditions  have 
been  corrected.  It  is  then  returned  to  the  main  office  and  a  rein- 
speotion  is  made  to  see  if  all  is  right. 

Three  kinds  of  disinfectants  are  used  which  are  designated 
No.  1,  No.  2  and  No.  3  for  convenience  in  ordering  by  mail.  These 
different  disinfectants  are  used  freely  but  with  caution,  so  as  to 
avoid  any  danger  from  the  one  containing  poisonous  ingredients. 

Under  this  systematic  inspection  and  correction  of  all  unsani- 
tary conditions  that  are  thereby  discovered,  the  property  of  this 
railway  system  will  soon  be  placed  in  a  thoroughly  satisfactory 
condition  as  regards  sanitation. 

It  is  a  matter  of  some  interest  that  the  Missouri  Pacific  is  the 
one  to  take  the  initiative  in  establishing  an  efficient  sanitary  de- 
partment, and  Dr.  Outten  has  our  hearty  congratulations  upon  the 
opportunity  so  afforded  him  of  organizing  de  novo  such  an  import- 
ant branch  of  sanitary  work. 


THE    ST.  LOUIS    CITY    COUNCIL    AS  A  CHOLERA 
1  ENCOURAGER. 

The  readers  of  the  Coubieb  have  in  mind  the  leading  paper  in 
the  May  number,  on  the  danger  of  wells  as  regards  the  public 
health.  This  paper  represented  a  part  of  the  strenuous  efforts 
made  to  bring  about  a  much-needed  purification  of  the  city;  a  puri- 
fication that  had  been  practically  altogether  negleoted,  aud  to  effect 
which  the  local  profession  and  business  men  had  joined  forces. 
After  a  great  deal  of  pressure  an  ordinance  was  passed,  not  such 
as  was  desired  and  the  fact  of  a  probably  impending  visitation  of 
cholera  loudly  demanded,  but  it  was  something  gained.  It  was  de- 
termined that  the  large  proportion  of  six  grains  of  chlorine  to  the 
gallon  present  in  any  well  water  should  condemn  it,  and  that  the 
well  should  be  immediately  filled.    The  difficulty  of  getting  city 
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officials  to  pass  this  necessary  ordinance  will  be  the  better  appre- 
ciated when  it  is  noted  that  many  of  the  six  to  eight  thousand  sur- 
face wells  were  upon  the  sidewalk  in  front  of  bar  rooms;  the  well 
watered  the  horses,  the  bar  provided  for  the  teamster.  The  om- 
nipotence of  the  saloon-keeper  in  local  public  affairs  is,  unhappily, 
too  well  known  to  need  comment,  and  the  tender  connection  be- 
tween the  city  officials  and  the  wells  is  explained. 

However,  an  ordinance  was  passed,  and,  in  spite  of  obstacles, 
many  wells  of  first-class  nuisance  power  have  been  closed,  amidst 
great  clamor  from  interested  parties.  At  a  late  session  of  the  city 
council,  as  reported  in  the  Missouri  Republican,  a  Mr.  Devoy  sub- 
mitted a  report  of  the  committee  on  "public  improvement"  (!)  re- 
commending the  repeal  of  the  stringent  well-filling  ordinance,  and 
urged  its  adoption.  Some  of  Mr.  Devoy's  arguments  are  in  the 
highest  degree  edifying.  "The  ordinance  was  too  stringent."  Now 
I  the  limitation  to  six  grains  of  chlorine  per  gallon  of  well  water 

was  much  too  lenient.  In  fact,  the  great  probability  is,  that  there 
is  scarcely  a  well  in  the  whole  city,  certainly  none  in  the  older  parts, 
where  the  earth  is  saturated  with  filth  and  the  fissured  limestone 
conducts  sewage  plentifully  into  every  well,  but  what  is  polluted 
and  should  be  filled  up.  This  Mr.  Devoy  must  know  if  he  has 
taken  the  trouble  to  look  over  the  testimony  that  has  been  so 
abundantly  furnished  this  year;  complete  essays  with  telling  illus- 
trations have  been  distributed  throughout  the  city  and  even  in  the 
street  cars  and  other  public  places  for  the  public  information;  so 
that  the  most  ignorant  could  not  plead  lack  of  explanation  of  the 
whole  matter.  It  was  clearly  stated  that  not  only  were  all  these 
wells  certain  dangers  in  case  of  an  epidemic,  but  that  at  all  times, 
i  by  reason  of  their  sewage  contents,  they  were  directly  productive 

|  of  diphtheria,  typhoid  and  diarrheal  affections.  These  are  common- 

ly recognized  facts,  yet  Mr.  Devoy  and  associates  blandly  state  upon 
the  floor  of  the  chief  legislative  assembly  of  this  great  city,  and 
amidst  an  intelligent  community,  that  the  ordinance,  which  really 
exempts  many  of  these  pest-holes,  is  "too  stringent!"    Further, 
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even  this  statement  is  not  too  daring.  Mr.  Devoy  says  that  the 
matter  had  been  carefully  investigated  and  it  had  been  discovered 
"that  some  wells  famous  for  their  healthful  qualities  contained  as 
much  as  four  hundred  grains  of  chlorine.  The  celebrated  Belcher 
well  (a  deep  artesian  well  striking  an  abundant  flow  of  sulphur 
mineral  water)  contains  two  hundred  and  eighty-one  grains." 
Why  did  not  this  Solon  also  cite  the  Atlantic  Ocean?  also,  that 
at  meals  we  use  with  apparent  impunity  a  condiment  containing 
100  per  cent,  pure  sodium  chloride,  the  source  of  the  chlorine? 
Strange  that  he  omitted  such  obvious  illustrations  of  his  position. 
It  is  not  strange  that  he  was  instantly  charged  with  "demagog- 
ism"  and  catering  to  "the  violent  ignorance  and  prejudice  of  the 
multitude,"  a  charge  that  those  not  interested  in  securing  such 
votes  will  regard  with  a  considerable  degree  of  complacency. 


Westebn  Society  for  Psychical  Research. — A  society  has 
been  fully  organized  in  Chicago  under  the  above  name  for  the 
prosecution  of  such  studies  as  have  been  instituted  by  the  British 
Society  and  the  American  Society  for  Psychical  Research,  the 
headquarters  of  which  are  at  Boston.  It  is  not  desired  that  the 
new  society  shall  be  local  in  its  membership,  but  that  those  inter- 
ested in  the  subject  all  through  the  country,  and  especially  in  the 
West,  should  join  this  society.  The  president  of  the  society  is  A. 
Reeves  Jackson,  A.  M.,  M.  D.  The  vice-presidents  are  Rev.  C.  G. 
Trusdell  and  Prof.  R.  Welch.  The  secretary  and  treasurer  is  J. 
E.  Woodhead. 

We  heard  a  rumor  some  months  ago  of  the  organization  of  such 
a  society  in  our  own  city,  but  as  nothing  definite  has  resulted,  it 
probably  proved  an  abortion. 


St.  Louis  Medical  College. — The  only  change  announced  in 
the  corps  of  instructors  of  the  St.  Louis  Medical  College  is  that  Dr. 
F.  A.  Glasgow  is  to  be  the  lecturer  on  Gynecology  vice  Dr.  G.  A. 
Moses,  resigned. 
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BOOK   REVIEWS   AND  NOTICES. 


Micro-Chemistry  of  Poisons,  including  their  Physiological,  Path- 
ological and  Legal  Relations;  with  an  Appendix  on  the  Detection  and 
Microscopic  Discrimination  of  Blood:  Adapted  to  the  use  of  the  Med- 
ical Jurist,  Physician  and  General  Chemist.  By  Theodore  G.  Worm- 
ley,  M.  D.,  Ph.  D.,  LL.  D.,  etc.  With  Ninety-six  Illustrations  upon 
Steel.  Philadelphia:  J.  B.  LippincoU  Company.  1886.  8vo.;  pp.  784; 
cloth;  $7.50.    (St.  Louis:  J.  H.  Chambers  &  Co.) 

Prof.  Wormley's  work  upon  the  Micro-Chemistry  of  Poisons  has 
been  for  nearly  two  decades  recognized  as  a  standard  authority  by 
toxicologists,  jurists,  physicians  and  chemists. 

The  new  edition  now  before  us  is  greatly  improved,  giving  us 
the  results  of  the  distinguished  author's  labor  in  the  same  depart- 
ment since  the  first  edition  was  published.  The  old  text  has  been 
thoroughly  revised,  the  chemical  nomenclature  having  been 
adapted  to  the  latest  accepted  views  of  the  best  chemists. 

While  the  work  will  find  its  highest  appreciation  from  those 
who  are  engaged  specially  in  toxicological  studies  and  research 
and  from  jurists  and  others  concerned  in  medicolegal  investiga- 
tion, there  is  a  great  deal  which  will  prove  interesting  and  val- 
uable to  the  general  practitioner,  inasmuch  as  most  of  the  articles 
which  are  used  as  poisons  are  among  the  most  valuable  medicines 
that  we  have,  and  the  more  perfectly  acquainted  with  the 
toxic  action  of  a  drug  he  may  be,  the  more  effectively  will  he  be 
able  to  use  it  as  a  remedial  agent. 

The  study  of  each  subject  is  thorough  and  exhaustive.  Part 
First  discusses  Inorganic  Poisons;  JPart  Second  treats  of  the  Veg- 
etable Poisons;  while  the  discrimination  of  the  blood  is  considered 
in  the  appendix  as  noted  on  the  title  page. 

The  steel  plates,  which  are  beautifully  executed,  were  drawn 
from  nature  and  engraved  by  the  wife  of  the  author,  with  the  ex- 
ception of  the  last  one,  showing  the  apparent  size  of  the  red  blood 
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corpuscles  under  a  power  of  1150  diameters,  which  was  engraved 
by  their  daughter,  Mrs.  J.  Marshall.  A  chromo-lithograph  as  & 
frontispiece  gives  eight  blood  spectra. 

The  publishers  have  given  an  admirable  mechanical  execution  of 
this  most  valuable  treatise. 

Neubalgia  and  the  Diseases  that  Resemble  It.  Bt  Francis  E» 
Anstie,  M.  D.,  London,  etc.  New  York  and  London:  Q.P.  Putnam's 
Sons.  1885.  Small  8vo.;  pp.  233;  cloth,  $1.26.  (St.  Louis  Stationery 
&  Book  Co.;  J.  H.  Chambers  &  Co.) 

The  date  on  the  title  page  is  1885,  but  the  work  is  simply  a  re- 
print of  the  former  edition  published  in  1871.  It  is  too  well 
known  to  require  an  extended  criticism.  It  is  a  classic  on  its  sub- 
ject. 

We  are  sorry  that  the  publishers  used  such  small  type  in  re- 
printing this  volume.  It  is  an  imposition  on  the  best  of  eyes  to 
tax  them  with  the  reading  of  such  print,  especially  at  night,  when 
most  busy  practitioners  have  to  do  their  reading. 


BOOKS    AND    PAMPHLETS    RECEIVED. 


Sanitary  Suggestions,  or  How  to  Disinfect  our  Homes.    By  B.  W.  Pal- 
mer, A.  M.  M.  D.    Detroit:    Geo.  S.  Davis  &  Co.,  pp.  55;  12mc;  paper; 

25  cents. System  of  Medicine  by  American  Authors.    Edited  by  Wm. 

Pepper,  M.  D.,  LL.  D,  assisted  by  Louis  Starr,  M.  D.  Vol.  II.  Phila- 
delphia:  Lea  Brothers  &  Co.  Large  8vo.;  pp.  1312,  sheep.    (Holdoway  & 

Co. ,  St.  Louis.) Hay  Fever  and  Its  Successful  Treatment.  By  Charles 

E.  Sajous,  M.  D.,  Illustrated  with  thirteen  wood  engravings.  Philadel- 
phia: F.  G.  Davis,  etc.    1885.    8vo.;   pp.   103;   cloth. New  Map  of 

Boston  with  New  Map  of  the    Harbor.    Geo.   H.  Ellis,  Boston. 

Endometritis     Fungosa.    By    James    B.    Hunter,    M.    D.     (Reprint 

from  the    Medical    Record.) Illinois    State    Board    of   Health, 

State  Sanitary  Survey. The  Influence  of  Sea  Voyaging  upon  the 

Genito-Urinary  Functions.    By  J.  A.  Irwin,  M.  A.,  M.  D. Some 

Interesting  Reflex  Neuroses.  By  John  J.  Caldwell,  M.  D.,  Baltimore, 
Md.  (Reprint  from  Virginia  Medical  Monthly . ) The  Failure  of  Leg- 
islation in  Limiting  the  Spread  of  Venereal  Diseases.  By  E.  W.  Allison, 
M.  D.,  and  W.  E.  Ashton,  M.  D.  (Reprint  from  Proceedings  Philadel- 
phia Medical  Society.) — ■ — Shall  we  Hang  the  Insane  who  Commit 
Homicides.    By  Clark  Bell,  Esq.,  of  New  York. 
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REPORTS    ON    PROGRESS. 


SURGERY. 


Styptic  Discs. — Edward  Lund  recommends  as  of  special  service 
in  arresting  the  oozing  of  blood  in  slight  wounds,  as  razor  eats  in 
shaving,  leech  bites,  etc.,  tannin  discs,  which  are  made  by  soaking 
a  sheet  of  bibulous  paper  in  a  strong  alcoholic  solution  of  tannin, 
45  grains  to  each  fluid  drachm  of  absolute  alcohol  and  allowing  it 
to  dry;  then  cutting  it  in  pieces  of  convenient  size.  They  are 
cleanly,  do  not  excite  ulceration,  are  not  deliquescent,  are  always 
ready  and  of  constant  strength. — Brit.  Med.  Jour.,  June  6. 

Gonorrhea  in  the  Female. — Martineau  stated  recently  that  in 
specific  vaginitis  the  pus  is  always  acid,  while  in  the  simple  it  is 
alkaline.  According  to  this  view  a  piece  of  litmus  paper  will  de- 
termine the  character  of  the  discharge. 

Injections  of  Iodine  in  Ghitre. — W.  J.  Tivr  reports  that  he  has 
treated  thirty-three  cases  of  goitre  by  means  of  iodine  injections, 
having  made  290  injections  of  thirty  to  sixty  minims  each,  the 
number  of  injections  to  each  patient  averaging  about  nine.  Most 
of  the  cases  had  both  lobes  of  the  thyroid  enlarged  and  therefore 
he  generally  made  an  injection  into  each  lobe  at  each  sitting.  In 
no  case  was  f  aintness  observed,  and  the  only  discomfort  occasioned 
by  the  injection  was  now  and  then  neuralgic  pains  behind  the  ears, 
or  in  the  teeth,  lasting  a  few  minutes,  and  in  one  case  a  rather 
troublesome  hoarseness,  continuing  for  a  few  days. 

All  of  the  cases  were  more  or  less  successful,  most  of  them  be- 
ing perfectly  cured  in  from  three  to  six  months. 

In  making  injections  of  iodine  for  goitre  care  must  be  taken  to 
avoid  puncturing  the  trachea  or  one  of  the  large  veins.  A  specially 
safe  locality  for  the  injections  lies  between  the  anterior  jugular 
vein  and  the  sterno-mastoid  muscle.  The  injection  should  be  re- 
peated every  week  for  three  or  four  weeks,  and  then  every  two  or 
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three  for  three  or  four  more  sittings,  until  a  marked  diminution  in 
circumference  of  the  neck  is  perceived.  Some  diminution  is  gen- 
erally seen  within  ten  days  after  the  first  injection. 

Tight  collars  are  to  be  avoided,  and  any  strain  to  the  neck  must 
be  guarded  against  while  the  treatment  is  being  carried  on. 

He  regaras  the  operation  as  an  efficient  and  by  no  means  an  un- 
safe one. — Brit.  Med.  Jour.,  Mar.  28,  '85. 

Molasses  as  a  Dressing  for  Burns. — Edwabd  Lund  states  that 
in  scalds  and  superficial  burns  upon  the  face  and  neck  in  young 
children  the  application  of  molasses  as  a  continuous  dressing  until 
complete  cicatrization  is  effected,  is  an  admirable  remedy,  always 
handy.  The  best  mode  of  applying  it  is  to  take  blotting  paper  or 
soft  white-brown  paper  torn  into  pieces  about  half  an  inch  by  an 
inch  and  a  half,  the  torn  edges  being  more  fluffy  and  absorbent 
than  when  cut.  Dip  the  pieces  into  the  molasses  and  so  lay  them 
upon  the  part,  one  by  one,  as  to  cross  in  every  direction,  overlap- 
ping and  uniting  so  as  to  form  a  closely  fitting  mask  or  shield.  If 
the  molasses  be  in  excess  of  the  dressing  around  the  edges  it  may 
be  removed  by  wiping  with  a  dry  cloth,  and  the  edges  may  then 
be  dusted  with  flour,  oxide  of  zinc  or  other  drying  material. — 
Brit.  Med.  Jour.,  June  6,  '85. 


MEDICINE  AND  THERAPEUTICS. 

Ice  for  Congestive  Chills. — L.  B.  Anderson  states  that  during  forty 
years  he  has  pursued  the  method  of  treatment  of  congestive  chills 
which  was  first  introduced  by  his  father  in  1812.    Externally  he  ap- 
plies chloroform  upon  a  handkerchief  or  other  cloth  folded  several 
tiroes.   This  will  make  a  profound  impression  almost  immediately 
when  no  perceptible  effect  is  produced  by  mustard,  capsicum  or  other 
similar  agents.      He  applies  it  first  to  the  epigastrium,  then   to 
other  parts  of  the  abdominal  surface,  and  then  to  the  spine.      In 
addition  to  this  he  administers  broken  ice  as  rapidly  as  the  patient 
can  be  induced  to  swallow  it,  and  in  large  quantities,  even   to  the 
extent  of  a  quart  or  two.     The  ice  affords  relief  to  the  patient,  re- 
duces the  congestion,  restores  the  circulation  to  the  surface,  and 
when  this  effect  is  produced  the  patient  is  ready  to  receive  and  be 
benefited  by  quinine,  which,  in  the  stage  of  congestion,  he  regards 
as  injurious,  rather  than  helpful. — Therap.  Gazette,  Jun.  15,  '85. 
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Bicarbonate  of  Soda  in  Tonsillitis. — As  the  result  of  its  use  in 
one  hundred  cases,  Theo.  M.  Kendall  recommends  the  use  of  bicar- 
bonate of  soda  in  the  treatment  of  tonsillitis. 

All  hie  cases  seem  to  have  been  in  adults.  Of  sixty-two  patients, 
aged  between  eighteen  and  twenty-four  years,  the  duration  of  the 
disease  was  thirty-six  hours  in  twenty,  and  forty-eight  hours  in  for- 
ty-two cases.  Of  thirty-eight  patients,  aged  between  twenty-four 
and  forty-eight  years,  the  duration  in  twenty  cases  was  forty-eight 
hours,  in  fifteen  cases  was  five  days,  and  in  three  cases  was  six 
days. — Brit.  Med.  Jour.,  June  13,  '85. 

New  Treatment  for  Diphtheria. — R.  J.  Nuire  read  before  the 
section  of  Practical  Medicine,  Materia  Medica  and  Physiology  of 
the  American  Medical  Association  a  paper  in  which  he  reported  the 
results  obtained  in  fourteen  cases  of  diphtheria  by  a  treatment  of 
which  the  salient  features  are: 

1.  The  frequent  application  by  spray  and  soft  camel's  hair  brush 
of  the  peroxide  of  hydrogen,  which  will  dissolve  such  parts  as  are 
soft  and  flocculent. 

2.  The  application  with  a  powder  blower  of  powdered  papayotin 
to  the  surface  thus  cleansed  as  carefully  as  possible  with  the  per- 
oxide of  hydrogen,  no  food,  drink  or  medicine  being  taken  for 
twenty  or  thirty  minutes  after  applying  the  powder. 

3.  The  administration  every  ten  or  fifteen  minutes  (except  im- 
mediately after  the  application  of  the  powder)  of  a  few  drops  of  a 
general  germicidal  solution,  a  solution  of  biniodide  of  mercury, 
one  part  to  two  thousand  (one  grain  to  about  four  ounces  of 
water)  having  thus  far  proved  best. 

This  is  to  be  continued  until  the  membrane  has  disappeared, 
when  the  local  treatment  may  be  stopped,  but  the  mercurial  should 
be  continued  at  longer  intervals  until  all  danger  of  paralysis  has 
passed.  Of  fourteen  cases  eleven  recovered  without  sequel®. 
Three  died.  One  of  these  was  treated  with  the  peroxide  of  hydro- 
gen alone,  recovered  from  the  direct  attack,  but  succumbed  to  the 
paralysis. — Jour,  of  Am.  Med.  Ass'n,  June  13,  '85. 

Tubercular  Infection. — The  British  Medical  Journal  reports  a 
case  in  which  a  phthisical  farm  laborer  at  Charenton,  France,  who 
was  failing  and  unable  to  do  heavy  work,  was  put  in  charge  of  the 
poultry  yard.  He  coughed  and  expectorated  constantly,  and  it  was 
observed  the  fowls  swallowed  the  sputa  with  avidity.      In  a  few 
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weeks  they  began  to  die  off.  One  of  them  was  sent  to  the  veterin- 
ary school  at  Alfort,  and,  on  examination,  the  lungs  and  liver  were 
found  to  be  infected  with  grayish  white  tubercles  of  the  size  of  a 
pea.    Numerous  bacilli  were  found  in  microscopic  sections. 

Bromide  of  Nickel  in  Epilepsy. — Dr.  R.  Lkaman  has  used  this 
new  bromide  in  a  considerable  number  of  cases  and  regards  it  as 
a  valuable  addition  to  the  therapeutics  of  epilepsy.  The  best  re- 
sults were  obtained  when  the  attacks  took  place  regularly  and  at 
comparatively  long  intervals. 

It  disturbs  the  digestive  tract  less  than  die  other  bromides,  es- 
pecially when  administered  in  the  effervescent  form.  The  dose  is 
five  to  ten  grains.  One  teaspoonf ul  of  the  granular  effervescent 
preparation  contains  five  grains  of  the  salt. — Med.  News,  April 
18,  1885. 

Bromide*  to  Prwent  lodism.-*-!)*.  H.  S.  Norris  reports  the  suc- 
cessful combination  of  bromide  with  iodide  of  potassium  in  the 
treatment  of  a  syphilitic  patient  who  was  so  sensitive  to  the  effect 
of  iodine  that  even  three-grain  doses  of  the  iodide  produced  cory  - 
za,  headache,  swelling  of  eyes,  etc.  After  vainly  frying  all  sorts 
of  iodine  preparations  he  gave  the  bromide  in  combination  with 
the  iodide  (two  grains  of  the  former  to  each  grain  Jof  the  latter) 
and  was  able  to  gradually  increase  the  dose  to  fifteen  grains  of  the 
iodide  three  times  daily  without  any  unpleasant  iodine  symptoms . 
As  a  test  he  gave  one  dose  of  ten  grains  of  the  iodide  without 
any  bromide  and  the  result  was  such  a  severe  coryza  that  all  treat- 
ment had  to  be  omitted  for  thirty-six  hours. — Med.  News,  Ma  y 
23,  1885. 

Exophthalmic  Goitre. — Dr.  A.  D.  Rockwell  says  that  there 
seems  to  be  a  tendency  on  the  part  of  physicians  to  reserve  for 
final  trial  in  treating  this  disease  that  which  the  best  experience 
indicates  as  giving  most  favorable  results,  viz.,  the  application  of 
electricity.  He  says  that  in  these  cases  we  should  (1)  atte  nd  to 
diet  and  hygiene;  (2)  give  internal  medication;  (3)  apply  electric- 
ity. 

A  bland,  easily-digested  diet,  avoiding  all  stimulants,  tea  and 
coffee,  and  using  milk  freely  are  to  be  urged  in  all  cases.  Of  all  rem- 
edies to  be  used  internally  a  combination  of  iron,  zinc,  digitalis  and 
ergot  has  given  the  best  results;  but  the  measure  on  which  he 
places  the  most  reliance  is  the  systematic  application  of  electric- 
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ity.  In  some  cases  it  is  necessary  to  continue  the  treatment  for 
considerable  time  even  for  several  months  before  the  full  effects 
of  treatment  become  manifest. 

Dr.  Rockwell's  mode  of  applying  the  electricity  is  to  first  place 
the  cathode  over  the  cilio-epinal  centre,  and  the  anode  in  the  auric- 
ule-maxillary  fossa,  gradually  drawing  the  latter,  after  a  few  mo- 
ments stabile  application,  along  the  inner  border  of  the  sterno-mas- 
toid  muscle  to  the  sternum.  The  second  step  is  to  place  the 
cathode  over  the  goitre  and  the  anode  in  the  region  of  the  solar 
plexus. 

Of  fifteen  cases  that  were  persistently  and  steadily  treated,  elec- 
tricity being  the  main  reliance,  nine  were  either  completely  or  ap- 
proximately cured,  three  decidedly  improved,  one  only  slightly 
benefited,  while  in  two  cases  no  appreciable  results  followed. — 
GaillarcPs  JMed.Jour.,  May,  1885. 

Hypertrophied  Heart. — Db.  Chas.  W.  Dulles  at  a  meeting  of 
the   College   of  Physicians  of  Philadelphia,  March  4,  1885,  pre 
sented  a  remarkable  specimen    of  essential    hypertrophy  of   the 
heart. 

The  patient  from  whose  body  the  specimen  was  obtained,  a 
young  man  18  years  old,  of  unusually  large  frame,  had  long  suf- 
fered from  rheumatism  when  Dr.  Dulles  first  saw  him  in  an  acute 
attack.  He  then  had  an  enormously  dilated  and  hypertrophied 
heart  with  a  strong,  harsh,  mitral  systolic  murmur.  There  was 
no  albumen  in  the  urine  nor  were  there  other  evidences  of  renal 
disease.  The  only  good  result  in  the  way  of  treatment  was  ob- 
tained by  the  administration  of  twenty-grain  doses  of  potassium 
iodide  three  times  a  day.  Under  this  treatment  the  murmur  dis- 
appeared, the  cough  greatly  diminished,  the  excess  of  urates  dis- 
appeared from  the  urine;  he  slept  and  ate  well,  and  was  able  to  be 
about.  After  six  weeks  of  comparative  comfort  the  symptoms  be- 
came again  aggravated.  He  died  asphyxiated  in  one  of  the  at- 
tacks of  severe  dyspnea  after  having  been  temporarily  relieved  by 
a  hypodermic  injection  of  hydrochlorate  of  pilocarpine,  one-third 
of  a  grain. 

At  the  autopsy  the  abdomen  was  found  to  contain  about  two 
quarts  of  clear  serum,  and  each  side  of  the  thorax  about  as  much. 
There  was  general  edema  of  the  feet  and  legs.  The  lungs  were 
compressed,  bnt  not  diseased,  though  they  were  edematous.    The 


150  Reports  on  Progress.         [August,  1885. 

liver  was  somewhat  fatty.  The  spleen  was  hard  and  tough,  bat 
of  normal  size.  The  kidneys  were  large,  congenitally  tabulated, 
and  in  a  state  of  cyanotic  hypertrophy.  The  heart  was  enor- 
mously hypertrophied,  weighing,  after  all  the  adherent  parts  were 
thoroughly  removed,  forty-eight  ounces.  The  pericardium  was 
everywhere  firmly  adherent  to  the  heart,  and  could  not  be  sepa- 
rated from  it,  except  with  the  knife.  There  was,  therefore,  no 
pericardial  cavity  whatever.  After  opening  and  washing  out  the 
clots  from  the  heart,  the  weight  was  forty  ounces.  All  the  valves 
were  healthy,  and  seemed  to  be  competent.  The  mitral  orifice 
was  enormous,  measuring  two  and  a  half  inches  across.  The  mus- 
cular walls  of  the  heart  were  symmetrically  hypertrophied.  The 
whole  organ  was  about  the  size  and  had  about  the  appearance  of 
that  of  a  bullock. 

That  heredity  is  an  influence  concerned  in  the  case  is  evi- 
denced by  the  fact  that  a  younger  sister  of  the  patient  has  the 
same  condition  of  hypertrophy. 


OBSTETRICS  AND  GYNECOLOGY. 

Rupture  of  Uterus  During  Labor. — Dr.  B.  F.  Ba.br  records  a  re- 
markable case  of  rupture  of  the  uterus  which  he  saw  with  Dr.  H. 
M.  Fisher,  who  had  been  called  to  the  case.  The  patient  was 
under  the  care  of  a  midwife  who  stated  that  everything  was  pro- 
ceeding properly.  The  labor  pains  continued  for  several  hours 
when  she  suddenly  felt  something  "break  in  the  womb ,"  and  the 
labor  ceased.  Immediately  she  began  to  complain  of  sharp  pain 
all  over  the  abdomen  and  to  lose  blood  in  great  quantity  from 
the  vagina.  She  went  into  a  state  of  collapse,  and  those  present 
thought  she  was  dead.  Soon  after  she  began  to  rally  and  they 
concluded  to  wait  for  a  recurrence  of  labor  before  seeking  p  roper 
medical  advice.  The  abdomen  was  sensitive,  nausea  and  vomiting 
were  present  and  on  the  sixth  or  seventh  day  there  were  several 
well-marked  chills.  On  the  tenth  day  after  the  labor  began,  Dr. 
Fisher  first  saw  the  patient  and  diagnosticated  rupture  of  the 
uterus  with  retention  of  the  fetus  and  the  placenta. 

The  next  morning  Dr.  Baer  saw  the  patient  with  Dr.  Fisher. 
As  she  lived  in  a  hovel  in  a  dark  court  of  the  city  (Philadelphia), 
they  both  urged  removal  to  a  hospital.      But  the  woman  and  her 
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husband  both  refused  to  permit  either  such  removal  or  any  surgi- 
cal interference.  She  lingered  on  for  four  days  longer,  when  the 
patient  and  her  husband  begged  for  any  interference  which  the 
doctors  thought  best,  but  still  refused  to  be  taken  from  home.  In 
spite  of  the  exceedingly  unfavorable  circumstances  and  surround- 
ings they  consented  to  do '  what  they  could.  The  patient  was 
placed  on  a  table  and  was  anesthetized  with  sulphuric  ether.  Drs. 
Christine,  Fisher,  W.  B.  Hopkins  and  Barber  were  present  and 
assisted.  Dr.  Baer  found  the  placenta  decomposed  and  putrid,  but 
still  attached  to  the  cord,  hanging  from  the  vulva.  This  being  re- 
moved and  the  vagina  irrigated  with  carbolized  water,he  introduced 
his  hand  through  the  os  uteri  directly  into  a  cavity  which  contained 
the  child.  He  grasped  a  foot  and,  making  continual  traction 
while  Dr.  Barber  supported  the  abdomen,  he  delivered  an  almost 
putrid  fetus,  the  head  entirely  collapsing  as  it  was  dragged 
through  the  vagina.  A  large  quantity  of  excessively  offensive  pu- 
trilage  escaped  immediately  after  the  removal  of  the  child.  The 
parts  were  then  irrigated  with  carbolized  water.  Introducing  the 
hand  again  the  doctor  found  that  an  adventitious  sac  had  been 
formed,  completely  separating  the  child  from  the  abdominal  vis- 
cera. Passing  his  fingers  into  the  cavity  of  the  uterus  which  was 
displaced  to  the  left,  Dr.  Baer  removed  several  fragments  of  pla- 
centa which  had  been  retained.  The  whole  right  side  of  the  uterus 
from  just  below  the  Fallopian  tube  to  the  vaginal  junction  seemed 
to  be  split  open  and  the  edges  of  the  rent  were  continuous  with 
and  were  glued  to  the  new  cavity.  The  cavity  was  washed  out 
with  a  stream  of  carbolized  water  until  this  returned  clear.  The 
woman  livid  ten  days  after  the  operation — twenty-five  days  after 
the  accident.  Post-mortem  examination  confirmed  the  diagnosis 
as  to  the  condition  present. — Am.  Jour,  of  Obstet.,  June,  1885. 

Cimicifuga  Racemosa;  Its  Effect  in  Parturition. — Da.  J.  S. 
Knox  having  tested  the  action  of  this  drug  in  one  hundred  and 
fifty  cases  draws  the  following  conclusions  concerning  its  value : 

1.  Cimicifuga  has  a  positive  effect  upon  the  parturient  woman, 
quieting  reflex  irritability.  Nausea,  pruritus  and  ins  :>miia,  so  com- 
mon in  the  last  six  weeks  of  pregnancy,  are  always  battered,  and 
often  disappear  under  its  administration. 

2.  Cimicifuga  has  a  positive  antispasmodic  effect  upon  the  par- 
turient woman.    The  neuralgic  cramps  and  irregular  pains  of  the 
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first  stage  of  labor  are  ameliorated  and  altogether  abolished.  In 
fact,  during  the  first  indiscriminate  use  of  the  drug  in  all  cases  I 
had  the  mortification,  with  a  few  women,  of  terminating  the  la- 
bor so  precipitately,  and  without  prodomic  symptoms,  as  to  be  una- 
ble to  reach  the  bedside  before  the  birth. 

3.  Cimicifuga  relaxes  uterine  muscular  fibre  and  the  soft  parts 
of  the  parturient  canal,  by  controlling  muscular  irritability,  this 
facilitating  labor  and  diminishing  risks  of  laceration. 

4.  Cimicifuga  increases  the  energy  and  rhythm  of  the  pains 
in  the  second  stage  of  labor. 

5.  It  is  my  belief  that  cimicifuga,  like  ergot,  maintains  a  better 
contraction  of  the  uterus  after  delivery.  It  is  my  habit,  however, 
to  administer  15  to  30  minims  of  fluid  extract  ergot  after  the  birth 
of  the  fetal  head,  and  I  have  but  few  opportunities  of  testing  the 
effect  of  the  cohosh. —  Chie.  Med.  Jour,  and  Mc,  April  1885. 


Wateb  and  Cholera. — No  amount  of  impure  water  will  cause 
true  Asiatic  cholera  unless  the  germs  of  the  disease  have  already 
got  into  it.  But  contaminated  and  polluted  water  will  render  cases 
of  Asiatic  cholera  hopeless;  it  is  quite  as  dangerous  and  injurious 
as  unripe  and  unwholesome  fruits  and  vegetables,  and  spoiled 
meats  and  fish.  The  United  States  and  other  navies  have  long  pro- 
tected their  crews  not  only  from  cholera  but  from  dysentery,  tropi- 
cal diarrhea,  and  almost  all  bowel  complaints  by  the  exclusive  use 
of  distilled  water.  When  hundreds  and  thousands  of  cases  of 
diarrhea  and  cholera  occur  daily  or  weekly  in  large  towns,  it  is  quite 
certain  that  cholera  discharges  have  got  into  the  drinking  water 
supplies.  Then  nothing  but  boiled  or  distilled  water  should  be 
used.  The  alkaline  mineral  waters  may  be  allowable  as  long  as 
absolute  disease  has  not  set  in,  but  not  afterwards. — J.  C.  Peters  in 
If.  Am.  Hev.,  August,  1885. 


The  Illinois  State  Boabd  of  Hlalth  is  now  engaged  in  revis- 
ing the  "Official  Register  of  Physicians  and  Midwifes."  Any  no- 
tification of  changes,  omissions,  or  errors  will  be  regarded  as  a 
favor,  as  the  Board  wishes  to  make  the  coming  register  as  correct 
as  possible.  Address,  Secretary  State*  Board  Health,  Springfield, 
Illinois. 
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SOCIETY   PROCEEDINGS. 


ST.  LOUIS  MEDICO-CHIRURGICAL  SOCIETY. 

Stated  Meeting,  June  2, 1885.    Dr.  Nelson  in  the  Chair. 
Treatment  op  Scars. 

Dr.  Prewitt  exhibited  a  case  illustrating  the  healing  of  scars. 
This  patient  a  number  of  years  ago  was  kicked  in  the  face  by  a 
horse.  No  physician  saw  the  wound.  It  was  dressed  with  cloths; 
perhaps  a  little  alcohol  or  something  of  that  sort  was  applied  to  it, 
and  it  was  allowed  to  heal.  The  result  was  that  it  produced  not 
only  a  scar  but  a  depression  several  lines  in  depth  at  one  point  that 
disfigured  the  face  very  considerably.  A  photograph  was  shown 
which,  by  using  a  magnifying-glass,  gave  an  idea  of  the  depth  and 
extent  of  the  scar.  The  scar  extended  from  the  border  of  the  lip 
up  to  the  malar  bone,  and  drew  the  lip  up,  and  occupied  the  breadth 
of  at  least  three  quarters  of  an  inch  in  each  direction  at  its  broad- 
est part.  Dr.  Prewitt  simply  cut  out  the  scar,  cut  under  the 
depressed  portion,  drew  the  cheek  a  little  forward  and  the  lip 
downwards,  whereas  it  was  drawn  up  before,  and  then  put  in  three 
pins,  two  bringing  the  edges  of  the  wound  together  and  the  third 
one  beneath  a  portion  of  the  integument  which  had  been  de- 
tached at  the  depression  so  as  to  bring  the  deeper  portions  in  con- 
tact, causing  union.  A  linear  cicatrix  resulted.  A  little  redness 
still  existing  at  the  points  where  the  pins  passed  through  will  of 
course  disappear  and  the  improvement  is  very  decided,  not  only 
in  the  appearance  of  the  face,  but  in  the  outline  of  the  mouth  as 
well. 

The  second  case  was  one  of  contracted  fingers  due  to  a  burn;  the 
index  finger  and  the  next  finger  were  drawn  down  with  a  cicatricial 
band;  it  didn't  involve  the  tendons.  In  this  case  Dr.  Prewitt  had 
adopted  the  method  of  Dr.  Post,  of  New  York,  who  has  succeeded 
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in  relieving  some  very  remarkable  deformities  of  the  hand  by  this 
process.  This  hand  was  not  entirely  well.  It  was  operated  on 
four  weeks  ago;  the  fingers  were  not  quite  straight.  It  was  burnt 
about  fourteen  years  ago,  when  the  young  lady  was  two  years  of 
age;  she  pat  her  hand  upon  the  stove.  The  operation  consisted  in 
making  numerous  diagonal  cats  throagh  the  cicatrix,  straightening 
the  fingers  and  keeping  them  straight  until  anion  occurred,  filling 
in  between  the  parts  with  integument,  making  the  scar  very  flexi- 
ble and  pliant.  Of  course  they  will  have  to  be  watched  for  a  while 
to  prevent  contraction,  but  the  result,  the  doctor  thought,  would  be 
very  good.    The  tendons  are  perfectly  flexible. 

Dr.  Hardmoay  said  he  had  noticed  a  point  with  regard  to  scars 
concerning  which  he  would  like  a  little  further  information  from 
those  who  have  had  more  experience.  The  first  case  which  he  ob- 
served was  that  of  a  very  stout  lady,  weighing  250  or  260  pounds 
probably,  who  had  developed  a  full  beard.  She  came  to  him  for 
treatment  by  electrolysis.  She  had  been  treated  before  that  by 
some  quack  who  had  inserted,  he  presumed  hypodermically ,  acid  of 
some  description  into  the  skin,  with  the  result  of  producing  quite 
a  number  of  thick  scars,  which,  however,  were  not  deep  enough 
invariably  to  prevent  a  free  growth  of  hair.  In  using  electrolysis 
for  the  destruction  of  the  hair-follicles  he  saw  with  surprise  the 
disappearance  to  a  great  extent  in  some  oases  by  complete  flatten- 
ing of  the  elevated  scar  tissue.  In  a  case  of  extensive  port-wine 
mark  occupying  the  right  side  of  the  forehead  and  nose  and  a  por- 
tion of  the  lip  in  a  young  lady,  some  one  had  resorted  to  the  elec- 
tro-cautery, principally  on  the  forehead,  which  resulted  in  ulcera- 
tion, suppuration,  etc.,  leaving  an  elevated  scar.  Dr.  Hardaway 
used  electrolysis,  running  the  needles  into  the  cicatrix  with  the 
result  of  doing  away  with  the  scar,  to  a  very  great  extent,  flatten- 
ing it  out.  So  marked  were  the  results  in  these  cases  that  he 
thought  perhaps  it  would  be  of  value  in  the  treatment  of  keloid, 
but  so  far  he  had  not  been  able  to  carry  it  out  in  any  case  satisfact- 
orily. He  had  treated  two  cases  of  keloid  in  this  way,  but  in  both 
cases  the  patients  disappeared;  they  were  dispensary  oases  and  he 
was  not  able  to  follow  them  up. 

Scabbing  fbom  Electrolysis. 

Dr.  Tuhokke  mentioned  the  case  of  a  patient  who  had  consider- 
able acne  of  the  face.    The  disease  existed  to  such  an  extent  indeed 
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as  to  make  bis  nose  of  a  uniform  red  appearance.  He  was  very 
desirous  of  getting  rid  of  this  red  appearance,  and  was  treated  by 
electrolysis,  and  after  the  treatment  his  nose  was  not  pale,  bat 
perfectly  white.  A  close  examination  showed  that  it  was  not  a 
uniform  white,  bat  that  there  were  white  spots  in  such  preponder- 
ance as  to  give  the  appearance  of  being  a  uniform  white.  This 
shows  the  amount  of  scarring  which  may  result  from  the  applica- 
tion of  the  electrolysis  needle. 

Dr.  Hardaway  stated  that  some  years  ago  he  introduced  the 
method  of  treating  port-wine  mark  by  electrolysis;  simply  making 
a  number  of  punctiform  scars  so  as  to  rid  the  patient  of  the  glaring 
deformity.  Treating  port-wine  mark  in  this  manner  the  mark  dis- 
appears sometimes  presumably  by  strangulation  of  the  vessels, 
leaving  quite  an  area  without  the  supervention  of  scar  tissue  at  all, 
but  there  will  be  a  certain  amount  of  scar  tissue.  He  uses  an  ex- 
ceedingly fine  needle  and  makes  the  scars  as  minute  as  possible, 
and  some  areas  of  the  port-wine  color  disappear  entirely  without 
scar.  He  regards  the  •peration  as  an  entirely  feasible  one  for  the 
removal  of  port-wine  marks. 

Hip-Joint  DlSEl.SE. 

Dr.  Todd  presented  to  the  Society  the  femur  that  was  spoken  of 
at  the  last  meeting.  Yid.  p.  80.  It  was  from  a  body  in  process 
of  dissection  which  was  found  to  have  a  singular  state  of  things 
existing  about  the  hip-joint.  He  at  that  meeting  said  that  in  his 
opinion  the  head  of  the  bone  was  entirely  absent.  The  head  being 
absent,  the  neck,  the  part  which  is  uppermost,  was  covered  by  what 
he  took  to  be  very  thick  periosteum.  The  capsular  ligament  was 
very  much  thickened;  the  acetabulum  was  entirely  filled  with 
fibrous  tissue  and,  instead  of  being  concave,  was  convex.  Both 
bones  were  sawed  through  and  the  legs  thrown  away  before  this 
condition  was  observed,  but  he  thought  there  had  been  no  shorten- 
ing. The  bone  was  taken  from  a  man  about  forty-five  years  old, 
who  had  rather  slender  legs.  The  bone  upon  the  diseased  side 
was  much  smaller  than  usual.  The  question  brought  up  at  the 
last  meeting  was,  what  the  condition  of  things  was;  and  of  course 
during  the  discussion  there  was  something  said  about  the  epiphyses 
of  the  thigh  bone.  His  opinion  then  was  that  the  head  of  the 
bone  originated  from  a  distinct  and  separate  centre  from  the  shaft 
and  neck,  and  he  here  presented  one  or  two   specimens  showing 
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that  plainly.  Dr.  Todd  then  exhibited  the  femur  of  a  young  ele- 
phant in  which  the  epiphyses  were  completely  separated  from  the 
shaft. 

Dr.  Steele  said  that  Dr.  Todd  pat  the  query  at  the  last  meeting 
without  having  the  specimen,  and  several  of  those  present  detailed, 
their  views  as  to  what  might  be  the  cause  of  the  original  injury. 
Dr.  Mudd  thought  it  resulted  from  hip-joint  disease.  He  himself 
stated  that  it  occurred  to  him  it  might  be  a  diastasis,  a  separation  of 
the  upper  epiphysis  from  the  neck,  that  the  head  being  thus  sepa- 
rated and  its  blood  supply  being  cut  off  the  bone  had  been  absorbed 
in  time,  leaving  nothing  but  the  neck  or  a  portion  of  the  neck  there. 
Dr.  Mudd  thought  that  was  impossible,  because  the  neck  and  head 
belonged  together  to  the  upper  epiphysis;  that  they  were  one.  In 
proof  of  the  position  which  he  took  at  the  last  meeting  he  read 
from  Stimson:  "Separation  of  the  epiphyses  of  the  head  from 
the  neck  has  been  suspected  sometimes  and  verified  once  by  exami- 
nation. Bony  union  of  the  part  takes  place  between  the  seven- 
teenth and  twenty-fourth  year;  and  in  those  cases  of  fracture  of 
the  neck  of  the  femur  that  occur  in  persons  of  that  age  the  question 
whether  the  fracture  might  not  follow  the  epiphyseal  line  will  natur- 
ally arise."  Dr.  Hamilton  quotes  six  cases  in  which  this  injury 
was  suspected;  Mr.  Hutchinson  mentions  three  others,  one  of  them 
having  been  under  his  own  care.  Dr.  Johnson  gives  the  history  of 
a  case  under  the  care  of  Dr.  Wood  which  may  have  been  either  a 
separation  of  the  epiphysis  or  a  pure  intracapsular  fracture.  The 
patient  was  a  girl  sixteen  years  of  age,  who  had  been  caught  be- 
tween the  wheels  of  a  wagon.  The  fracture  failed  to  unite  and  at 
her  death,  three  years  later,  the  head  and  neck  were  found  soft  and 
partly  absorbed.  Now  if  this  case  had  lived  longer  the  head 
would  have  been  entirely  absorbed,  as  it  seems  to  have  been  in  this 
case,  and  a  portion  of  the  neck;  therefore  he  thought  it  not  at  all 
unreasonable  that  it  may  have  been  a  separation  of  the  upper 
epiphysis  in  early  life  and  thus  failing  to  unite. 

Dr.  Carson  thought  that  the  head  of  the  bone  was  present 
and  that  changes  had  taken  place  in  the  neck  of  the  bone.  The 
separation  of  the  head  from  the  neck  very  often  occurs  in  cases 
of  hip-joint  disease,  and,  as  stated  at  the  last  meeting,  in  the  first 
case  of  hip-joint  which  he  excised  the  head  was  still  in  the 
acetabulum  and  the  neck  had  formed  an  artificial  joint. 

Dr.  Prewitt  also  thought  that  a  portion  of  the  head  was  still 
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present  and  that  there  was  cartilage  resting  upon  it  underneath 
what  seemed  to  be  periosteum  or  new  material.  This  might  have 
been  the  result  of  injury  or  fracture;  that  could  only  be  told  by 
section  of  the  bone.  There  was  a  portion  of  the  bone  there  which 
was  denuded  and  which  showed  evidence  of  disease  and  the  neck 
of  the  bone  had  been  largely  absorbed.  He  thought  pretty  cer- 
tainly that  careful  measurement  would  have  shown  that  there  was 
at  least  three  quarters  of  an  inch  shortening  of  the  bone. 

Dr.  Carson  remembered  having  heard  Dr.  Pope  state  as  a  fact 
that  injuries  of  the  hip  where  there  was  no  fracture  nor  dislo- 
cation were  often  followed  by  changes  which  produced  shortening 
or  absorption  and  disappearance  of  the  neck  of  the  bone,  and  Dr.  C. 
thought  Dr.  Pope  also  stated  there  were  cases  on  record  and  speci- 
mens in  the  museums  where  such  had  been  conclusively  proven,  but 
he  himself  didn't  know  of  any  such  case  reported  in  the  books,  not 
having  had  time  to  look  the  matter  up. 

Fibroid  op  Uterus — Obstruction  op  Bowels. 

Dr.  Carson  presented  a  fibroid  tumor  of  the  uterus  which  was 
the  cause  of  an  intestinal  obstruction.  The  patient  came  into  the 
hospital  one  week  ago  yesterday.  He  was  called  late  at  night,  11  p.  m., 
to  see  her;  found  her  pulse  about  140.  The  patient  was  vomiting 
but  not  stercoraoeous  matter,  simply  watery  fluids,  sometimes  pre- 
senting the  appearance  of  pure  bile.  She  was  much  distressed  in 
appearance,  with  distention  of  the  central  portion  of  the  abdomen. 
There  had  been  no  passage  for  a  week.  The  physician  in  attend- 
ance had  been  giving  her  purgatives  without  any  result.  Dr.  F. 
A.  Glasgow  stated  to  him  that  from  the  time  he  had  seen  the  pa- 
tient in  the  evening  her  condition  had  improved.  She  had  not  vom- 
ited when  Dr.  Carson  saw  her  for  two  or  three  hours,  and  she  had 
twice  had  a  free  passage  of  wind  or  flatus  from  the  bowel.  Tak- 
ing this  matter  into  consideration^  none  of  her  family  were  present, 
he  thought  that  they  would  not  be  justified  in  doing  anything 
until  the  next  day.  The  next  morning  matters  were  very  little 
changed;  she  felt  comfortable;  the  bowels  were  about  the  same; 
she  had  vomited  once  or  twice  in  the  interim.  There  was  no  sterco- 
raceous  matter,but  when  the  nurse  came  into  the  room  after  she  was 
brought  into  the  hospital,  and  the  patient  had  vomited,  the  nurse 
thought  the  patient  had  had  a  movement  of  the  bowels;  that  was  the 
only  thing  that  approached  stercoraoeous  vomiting.  However,  upon 
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examining  the  contents  of  the  vessel  there  was  nothing  to  indi- 
cate that  such  had  been  the  case.  In  the  morning  it  was  urged 
that  every  effort  at  a  redaction  of  this  obstruction  be  made  by 
throwing  large  quantities  of  oil  into  the  intestines.  He  did  not  ex- 
pect much  from  this,  as  he  did  not  see  how  the  oil  could  reach  the 
small  intestine,  which  he  thought  was  the  part  obstructed,  but  he 
thought  it  would  do  little  harm.  However,  in  that  he  was  now  con- 
vinced they  were  mistaken,  because  he  thought  that  the  throwing  of 
the  oil  into  the  intestine  had  a  very  bad  effect  and  was  very  unfortu- 
nate in  its  results.  When  her  relatives  came  to  the  hospital,  the 
case  was  stated  to  them,  and  they  said  they  realized  the  fact  that 
there  was  very  little  hope;  but  they  wanted  her  to  have  all  the 
chances,  and  were  anxious  that  an  operation  should  be  performed. 
Opening  the  abdomen  they  found  the  small  intestine  largely  dis- 
tended, much  discolored,  a  track  of  intense  redness  showing  in- 
tense congestion.  A  tumor  was  also  found  above  the  pubis. 
Upon  the  left  side  a  band  extended  across  from  the  pelvic  wall, 
around  which  the  intestine  had  coiled  itself  two  or  three  times. 
In  the  effort  to  place  the  ligature  around  this  band  it  tore  and  re- 
lieved the  obstruction.  The  obstruction  being  relieved,  the  next 
procedure  was  to  return  the  distended  intestines.  They  found  that 
with  this  tumor  in  situ  it  would  be  imposible  to  do  that;  although 
the  woman's  condition  was  very  bad  they  decided  upon  ablation 
of  the  uterus.  He  then  exhibited  the  uterus  and  fibroid  masses 
which  had  been  removed.  This  patient  also  stated  that  she  had 
had  several  submucous  fibroids  removed  from  the  womb  years  ago. 
Dr.  Frank  Glasgow  stated  that  this  woman  had  an  umbilical 
hernia,  although  it  had  not  been  down  for  a  month.  Feeling  high 
up  along  the  tumor  one  could  feel  a  coil  of  small  intestine  cross- 
ing the  tumor  from  right  to  left  a  little  obliquely,  and  this  intestine 
was  not  dilated  at  all;  and  then  feeling  through  the  hernial  open- 
ing at  the  umbilicus  one  could  there  feel  the  coil  of  intestine 
passing  cross-wise,  and  this  was  not  dilated.  The  peristaltic  action 
was  very  sluggish,  still  one  could  see  the  outline  through  the  ab- 
dominal wall.  The  patient  had  had  injections  besides  purgatives 
before  she  came  into  the  hospital.  At  8  o'clock  in  the  evening  her 
pulse  was  very  feeble  and  very  rapid  and  Dr.  Glasgow  then  gave 
her  a  hypodermic  injection  of  brandy  and  ether.  At  11  o'clock 
her  appearance  had  somewhat  improved.  During  the  operation 
hypodermic  injections  of  brandy  and  ether  were  repeatedly  given, 
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and  afterwards  a  hypodermic  injection  of  atropine  which  seemed 
to  have  a  better  effect. 

Dr.  Tuholske  thought  the  case  interesting  in  a  good  many  points; 
first  of  all  there  were  undoubted  symptoms  of  obstruction  and  so 
many  indications  that  the  obstruction  was  a  mechanical  one.  The 
fact  that  the  umbilical  hernia  had  disappeared  externally  might 
not  be  an  absolute  indication  that  it  was  not  playing  a  role.  He 
thought  that  everything  indicated  the  necessity  of  an  operation. 
The  presence  of  a  tumor  made  it  imperative;  the  symptoms  of  ob- 
struction due  to  pressure  with  any  amount  of  strangulation  would 
indicate  the  necessity  for  an  operation :  hence  he  thought  as  there 
was  an  acute  obstruction,  the  operation  was  indicated  from  the 
very  beginning.  He  related  a  case  in  which  the  patient  was  op- 
erated upon  for  an  acute  obstruction  of  the  bowels  after  the  disap- 
pearance of  an  umbilical  hernia.  An  incision  was  made,  as  for 
strangulated  umbilical  hernia,  expecting  to  find  a  piece  of  gut 
somewhere  about  the  umbilical  opening,  but  nothing  at  all  was 
found  about  the  umbilicus.  No  internal  strangulated  hernia  was 
found  anywhere,  so  that  the  wound  was  closed  up  and  the  patient 
put  to  bed;  but  the  symptoms  of  obstruction  continued  and  the 
place  was  re-opened  and  another  examination  was  made,  and  again 
nothing  was  found;  but  on  the  post-mortem  table  it  was  found 
that  there  was  a  very  narrow  band  of  omentum  which  passed  across 
apiece  of  the  ilium  and  strangulated  it.  It  would  have  required 
simply  a  touch  of  the  knife  to  cut  off  the  obstructing  band.  Now 
there  the  diagnosis  was  made  altogether  upon  the  supposition  that 
the  obstruction  was  due  to  umbilical  hernia.  The  lesson  is  that 
when  we  meet  with  a  case  where  there  is  a  mechanical  cause  for  the 
acute  obstruction  we  should  hunt  for  it  until  we  find  it  and  not 
give  it  up  very  readily.  This  case  happened  in  the  practice  of  a 
most  eminent  surgeon. 

Dr.  JPrewiM  said  that  case  which  Dr.  Carson  had  reported  illus- 
trated the  pertinacity  with  which  medical  men  insist  upon  giving 
purgatives  in  cases  of  obstruction  of  the  bowels:  either  from  igno- 
rance of  the  causes  which  usually  produce  the  obstruction  or  from 
a  vague  notion  that  something  can  be  gotten  rid  of,  that  an  open- 
ing can  be  forced  through  the  bowel,  they  will  persist  in  giving 
purgative*  always  to  the  detriment  of  the  patient.  In  the  various 
cases  of  obstruction  the  only  possible  cases  where  purgatives  might 
be  resorted  to  with  comparatively  little  injury  are    those  which 
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are  spoken  of  as  fecal  obstruction,  and  this  is  a  very  rare  condition 
of  things,  for  even  in  those  cases  where  fecal  accumulations  take 
place  to  a  very  great  extent,  there  is  usually  no  obstruction  of  the 
bowel.  There  is  oftentimes  a  track  along  side  of  the  fecal  accumula- 
tion and  the  patient  actually  has  a  diarrhea.  The  point  which 
should  be  insisted  upon  is  that  in  oases  of  obstruction  purgatives 
should  not  be  given.  He  regards  it  as  absolutely  wrong  even 
where  there  is  fecal  accumulation.  There  is  a  better  way  in  which 
it  can  be  gotten  rid  of  without  resorting  to  purgatives  at  all. 
Purgatives  act  by  stimulating  the  peristaltic  action.  Now,  in 
cases  of  obstruction  of  the  bowels  there  is  violent  peristaltic 
action,  and  the  only  effect  which  purgatives  can  have  in  such 
cases  is  to  increase  that  which  will  result  in  causing  stercoraceous 
vomiting.  Of  course  every  surgeon  recognizes  the  difficulty  in  ca- 
ses of  obstruction  of  the  bowels  where  there  is  a  great  distension 
in  getting  the  bowels  back  after  the  operation  is  done.  In  ovari- 
otomy there  is  never  any  trouble  about  getting  the  bowels  back, 
because  there  is  no  distension,  and  besides  that  there  is  great  dis- 
tension of  the  abdominal  walls  leaving  ample  space  for  the  re- 
placement of  the  bowels.  The  doctor  expressed  the  opinion  that 
in  those  cases  where  the  bowels  are  greatly  distended  we  are  per- 
fectly justified  in  making  punctures  and  collapsing  the  bowels  in 
that  way. 

Dr.  Carson  said  that  he  brought  the  specimen  here  for  the  pur- 
pose of  impressing  upon  the  Society  the  necessity  of  great  care  in 
cases  of  obstruction,  because  he  thinks  it  is  too  frequently  the  hab- 
it of  physicians  to  resort  to  purgatives  when  they  can  do  no  possi- 
ble good.  And  then  again  operations  for  obstruction  are  put  off 
too  long,  and  the  patient's  life  is  lost  where  it  might  have  been 
saved  by  the  operation  if  done  early.  Some  cases  recover  from 
apparently  acute  obstruction  without  operation;  so  do  some  cases 
of  strangulated  hernia  recover  without  operation  or  without 
relief  of  the  stricture  by  the  hands  of  the  surgeon, 
but  at  the  same  time  how  many  perish  as  compared  with 
those  that  recover?  If  we  can  get  any  .  good  at  all  from  the 
operation,  it  should  be  done  very  early  and  not  put  off  until  the 
last  moment.  He  found  in  both  cases  that  he  had  operated 
upon  a  great  deal  of  trouble  in  getting  the  intestines  back  into 
the  abdominal  cavity;  the  abdominal  walls  are  not  distended  as 
they  are  incases  of  ovarian  tumors  and  we  have  to  crowd  the   in- 
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•  testines  into  a  narrow  space.  However,  with  a  little  care  and  per- 
severance this  can  be  accomplished,  and  if  the  obstruction  has 
been  entirely  removed,  it  is  but  a  very  short  time  before  the  dis- 
tention is  relieved  and  the  abdomen  is  flaccid  and  almost  natural. 
In  this  case  after  the  tumor  had  been  taken  out,  even  before  the 
bandage  was  applied  the  abdomen  was  perfectly  lax  and  flaccid  and 
evidently  the  causes  had  passed  away  and  relieved  the  distension. 
Dr.  Todd  referred  to  the  recent  report  by  a  very  eminent  sur- 
geon of  Berlin,  of  a  case  in  which  he  relieved  obstruction  of  the 
bowels  by  simply  washing  out  the  stomach  with  warm  water. 

Spinal  Disease. 

Dr.  Steele  exhibited  an  apparatus  which  he  had  prepared  for  the 
treatment  of  a  case  of  spinal  disease.  Some  time  ago  he  read  a 
paper  before  the  Society,  in  which  he  stated  that  he  believed  it 
was  detrimental  to  the  patient  to  be  deprived  of  fresh  air,  sunlight, 
exercise,  etc.;  that  these  were  absolutely  necessary  to  their  well-be- 
ing. This  is  not  neoessarily  so.  He  had  a  patient  who  had  been 
lying  flat  on  her  back  for  eight  months  with  hip-joint  disease,  aud 
was  in  fine  condition  and  improving  all  the  time.  This  appliance 
was  intended  to  produce  immobilization  of  the  part  In  the  little 
patient  for  which  this  apparatus  is  intended  the  disease  is  in  the 
second  dorsal  vertebra.  He  thought  that  he  could  best  quiet  the 
part  by  putting  the  patient  on  her  back,  so  he  had  this  moulded 
from  a  plaster  of  Paris  cast.  It  is  moulded  like  a  shield,  and  after 
this  has  been  applied  the  patient  can  be  carried  about  in  it,  al- 
though she  is  never  allowed  to  be  upright. 

Ununited  Fbaotube. 

Dr.  Prewitt  said  four  or  five  months  ago  a  young  man  came  from 
the  interior  of  the  state,  who  had  received  an  injury  of  the  left 
fore-arm  about  eighteen  months  ago.  There  had  been  a  fracture 
of  both  bones  of  the  fore-arm  and  very  considerable  laceration  of 
the  soft  parts.  The  physician  who  attended  him  had  treated  this 
case  properly  but  there  was  an  overlapping  of  the  fragments  and 
non-union  of  the  parts.  There  was  undue  mobility  of  the  anterior 
portion  of  the  fore-arm.  He  had  quite  good  use  of  the  arm;  he 
conld  saw,  cut  and  so  on  with  it,  and  had  quite  a  useful  arm;  but 
he  was  anxious  to  have  something  done,  and  Dr.  Prewitt  deter- 
mined therefore  upon  resection  of  both  bones.    In  cutting  down 
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upon  the  radios  he  found  the  radial  artery  outside  of  the  lower* 
fragment  and  across  it.  He  tried  to  save  the  artery,  bat  in  sawing 
the  bone  off  he  wounded  and  had  to  tie  it.  After  sawing  the 
bone  through,  he  brought  the  extremities  in  contact  and  wired 
them  together  with  silver  wire.  He  applied  an  antiseptic  dressing : 
There  was  never  much  rise  of  temperature;  there  was  some  sup- 
puration. He  left  for  his  home  some  weeks  after  the  operation 
with  the  bones  partially  united  but  still  some  suppuration  occur- 
ring. Of  course  there  was  shortening  of  the  arm,  about  two  inches, 
as  he  cut  off  at  least  an  inch  from  each  bone. 

Post-Pharyngeal  Abscbss. 

A  little  patient  came  to  the  clinic  April  1.  The  child,  aged  four 
years,  was  taken  sick  several  weeks  ago  with  difficulty  in  breath* 
ing.  Slight  fever  had  been  present  for  a  few  days  before  coming 
to  the  clinic.  On  opening  the  mouth  Dr.  Prewitt  found  a  quite 
marked  swelling  posteriorly  and  made  a  diagnosis  of  post  pharyn- 
geal abscess  partially  stopping  up  the  throat  of  the  child,  causing 
great  difficulty  in  swallowing.  On  making  a  puncture  into  it  the  pus 
spurted  five  or  six  feet  across  the  room.  He  gave  the  child  tonics, 
quinine,  iron,  etc.,  and  on  the  eighteenth  of  the  month  she  was  com- 
pletely well.  Postpharyngeal  abscess  is  not  of  very  frequent  oc- 
currence and  is  sometimes  connected  with  disease  of  the  vertebra. 
In  this  case  there  was  nothing  that  would  seem  to  indicate  that 
there  was  anything  of  this  kind. 


Stated  Meeting,  June  16, 1886— Dr.  Steele  in  the  chair. 


Aneurism  of  Abdominal  Aorta. 

Dr.  Glasgow  presented  a  specimen  taken  from  a  patient  of  Dr. 
Mayger,  of  this  city.  The  patient  was  a  young  negress,  33  years  of 
age,  with  no  history  of  syphilis.  Dr.  Mayger  stated  that  she  had 
suffered  for  some  three  months  with  intense  paroxysms  of  pain 
that  resembled  in  a  great  many  respects  attacks  of  painters'  colic. 
Between  the^tacks  of  pain  she  seemed  to  be  tolerably  well  and 
pursued  her  duties.  About  three  months  ago  he  examined  her  ab- 
domen and  found  a  tumor  situated  immediately  under  the  dia- 
phragm; it  was  hard  and  pulsated.  He  suspected  aneurism,  and 
about  a  month  ago  Dr.  Glasgow  saw  the  case  in  consultation  with 
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Drs.  Carson,  Gregory  and  Mayger.  In  the  abdomen  about  the 
left  epigastric  region,  almost  at  the  median  line,  they  found  a  tu- 
mor which  pulsated.  This  was  very  hard  to  the  touch  and  pre- 
sented an  almost  conical  or  pointed  top.  The  pulsations  were  di- 
rectly from  below  upwards  at  the  top,  but  on  passing  the  fingers 
deeply  around  the  tumor  a  lateral  pulsation  could  be  felt  near  the 
base.  There  were  also  in  the  abdomen  several  hard  nodulated 
places,  which  led  one  to  think  of  a  thickened  condition  of  the  omen- 
tum. On  listening  to  the  tumor  the  blowing  sound  was  heard  over 
the  top,  that  is  the  highest  part  when  patient  was  lying  upon  her 
back.  On  passing  a  stethoscope  down  deep  and  pressing  the  sides 
a  different  murmur  was  heard;  the  murmur  heard  at  the  top  was  a 
blowing,  while  that  at  the  sides  was  harsher  and  sharper.  This 
murmur  was  heard  very  faintly  above  the  diaphragm  in  the  back. 
It  was  heard  downwards  towards  the  bifurcation  of  the  artery:  it 
was  heard  distinctly  in  the  lower  portion  of  the  back.  There 
was  no  perceptible  difference  in  the  pulsations  of  the  femoral  and 
radial  arteries  in  time. 

This  was  a  case  in  which  there  were  a  great  many  difficulties  in 
diagnosis.  It  resembled  aneurism  in  a  great  many  respects,  and 
others  pointed  towards  some  hard  solid  tumor  lying  upon  the  ar- 
tery; and  there  were  points  about  the  case  which  made  a  definite 
diagnosis  almost  impossible.  Then  this  hard  solid  mass  that  was  felt 
on  top,  which  did  not  expand,  and  which  seemed  to  pulsate 
freely  from  the  underlying  artery,  seemed  to  point  towards 
some  cancerous  degeneration  or  some  tumor  on  the  arterial  walls. 
The  difference  in  the  character  of  the  murmurs  and  the  slight  lat- 
eral expansion  that  you  got  by  pressing  the  fingers  deeply  along 
the  sides  of  the  tumor  would  seem  to  point  towards  an  aneurismal 
tumor.  His  diagnosis  was  aneurism  with  solidification  of  a  part 
of  the  sac  with  fibrin. 

On  making  the  post-mortem  the  cause  of  these  difficulties  was 
very  apparent,  and  it  was  a  very  curious  tumor.  Aneurism  of  the 
abdominal  aorta  he  thought  was  rarely  true  aneurism,  but  here  was 
a  true  aneurism  of  the  aorta  and  on  top  of  this  a  second  sac  solid- 
ified by  fibrin.  It  was  a  double  aneurism,  a  small  one  springing  from 
the  large  one,  and  so  situated  that  the  smaller  sac  was  immediately 
on  top  and  could  be  felt  as  a  tumor,  and  that  gave  the  solidified 
feel  that  was  found.  The  whole  sac,  that  is  the  upper  portion,  was 
solid  with  fibrin.   The  aneurism  lay  immediately  to  the  front  of 
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the  aorta  and  did  not  extend  at  all  posteriorly;  it  seemed  to  be 
perfectly  flat,  the  whole  bulging  towards  the  front.  There  was  no 
history  of  a  blow  or  kick  or  any  injnry  at  all. 

Dr.  Carson  said  that  he  saw  the  case  some  time  before  Dr.  Glas- 
gow. It  presented  the  characteristics  described  by  the  doctor  ex- 
cept that  he  did  not  discover  at  his  first  visit  any  expansion  lateral- 
ly or  from  the  back  forwards  to  the  front,  and  the  bruit  at  the 
time  Dr.  G.  saw  her  was  much  more  definite  than  when  he  himself 
saw  her  two  weeks  or  more  before,  and  his  diagnosis  was  a  solid  tu- 
mor overlying  the  artery.  There  was  nfl  history  of  syphilis  and 
no  indications  of  it  from  examination  of  the  patient  However 
the  girl  was  a'  mulatto  and  had  been  waiting  upon  houses  of  pros- 
titution here  in  the  city  for  years  before.  There  was  no  history  of 
injury,  and  this  trouble  came  on  slowly  and  had  evidently  been 
making  progress  for  sometime  because  she  had  complained  of  pain 
in  the  region  just  below  the  diaphragm  for  an  indefinite  time.  He 
thought  she  had  never  borne  children,  but  she  had  been  pregnant. 
At  a  visit  subsequent  to  die  one  made  with  Drs.  Glasgow  and 
Gregory,  he  changed  his  diagnosis  to  aneurism.  The  symptoms  then 
were  decided  and  left  no  doubt  as  to  its  true  character.  In  the  post- 
mortem they  found  the  sac  overlying  the  artery  and  opening  into 
it.  Then  there  was  a  filament  of  the  omentum  binding  to  it  the 
parts  around  and  forming  this  superficial  or  false  aneurism  which  had 
formed  over  and  above  the  true  aneurism.  The  opening  there  was 
quite  large  and  distinct.  The  pulsation  or  bruit  heard  with  the  ear  to 
the  projecting  tumor  did  not  seem  to  him  that  of  an  aneurism,  but 
more  a  bruit  from  pressure  of  a  solid  body  upon  one  of  the  larger 
vessels  until  their  last  visit,  when  it  was  quite  distinct.  The  lateral 
expansion  was  marked  and  there  was  no  question  as  to  its  true 
character.  The  aneurism  had  evidently  ruptured  and  formed  this 
sac  which  was  formed  by  the  external  coat  of  the  artery  with  the 
thickened  omentum  and  inflammatory  adhesions  around  it.  The 
immediate  cause  of  death  was  exhaustion;  there  was  no  rupture  of 
the  aneurism. 

Dr.  Leete  asked  why  the  question  of  syphilis  was  raised  in  con- 
nection with  this  matter? 

Dr.  Carson  said  that  the  woman  was  young  and  in  aneurism  or 
vascular  dilatations  one  of  the  questions  that  almost  always  arises 
is  whether  it  was  syphilitic  or  not. 

Dr.  Leete  said  he  believed  that  more  cases  of  aneurism  of  the 
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abdominal  aorta  are  discovered  than  are  ever  proven  by  post-mortem 
sections.  He  knew  three  cases  in  which  abdominal  aneurism  was 
diagnosticated;  but  in  not  any  of  them  did  that  condition  exist. 
Two  cases  were  in  the  same  person.  In  the  first  case,  on  calling  to 
see  t  he  patient,  he  found  that  she  was  nursing  a  young  infant  which 
was  very  strong  and  healthy,  one  of  those  hearty  fellows  who  was 
constantly  tugging  at  her  breast  day  and  night  at  will,  and  she  was 
about  the  color  of  white  wax,  in  the  best  sense  of  the  term  anemic 
and  hydremic.  Careful  investigation  entirely  satisfied  him  that 
there  was  no  aneurism.  He  instructed  her  to  regulate  her  habits 
as  to  the  nursing  of  the  child,  put  her  upon  the  most  nutritious  food, 
given  in  small  quantities  and  at  frequent  intervals;  and  in  a  little 
time  the  trouble  was  lost  sight  of,  her  color  returned,  and  he  dis- 
missed her.  Less  than  three  years  later  the  late  Dr.  Paul  F.  Eves 
called  at  his  office  and  asked  him  to  have  the  kindness  to  come  with 
him  and  see  a  patient,  in  whom  he  suspected  that  there  was  aneu- 
rism of  the  abdominal  aorta.  Immediately  when  they  got  into  the 
house  Dr.  Leete  recognized  the  same  woman  whom  he  had  seen 
previously,  and  under  similar  conditions.  She  had  another  child  and 
was  in  pretty  much  the  same  condition  in  which  he  had  seen  her  on 
the  previous  occasion.  He  told  the  doctor  his  previous  experience 
with  her,  and  it  was  found  that  there  was  at  this  time  also  no  ab- 
dominal aneurism. 

Another  case  in  which  aneurism  of  the  abdominal  aorta  was  sus- 
pected was  in  a  patient  who  had  been  sick  and  under  great  mental 
strain  for  a  considerable  time.  She  complained  of  a  distinct  beat- 
ing in  the  abdominal  region,  but  there  was  no  sign  of  a  tumor.  He 
was  satisfied  that  what  seemed  to  be  aneurism  was  owing,  as  in  the 
two  previous  cases  in  the  same  person,  to  a  thin  condition  of  the 
blood.  Of  course  the  strong  point  in  these  three  cases  was  that  it 
was  impossible  to  make  out  such  a  tumor  as  we  ought  to  have  with 
aneurism  of  the  abdominal  aorta.  A  diagnosis  should  not  be 
formed  merely  on  the  sound,  whether  it  be  blowing,  or  purring,  or 
whatever  it  may  be,  for  in  a  great  many  cases  these  sounds  may 
depend  really  upon  the  condition  of  the  blood. 

Dr.  JPreuritt  said  that  not  long  since  he  had  a  case  of  aneurism 
of  the  carotid  artery,  and  there  was  no  hard  feel  about  it;  a  finger 
in  the  mouth  could  feel  the  tumor  pulsating,  and  on  the  outside 
you  could  not  feel  anything  but  the  wall  in  a  manner  analogous  to 
a  distended  sac;  there  was  no  hard,  indurated  mass  that  you  could 
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oall  a  tumor,  and  he  didn't  think  that  necessarily  there  most  be  an 
indurated  mass  in  the  abdominal  aneurism.  He  had  seen  several 
eases  of  abdominal  pulsation  that  were  very  remarkable  and  that 
would  naturally  have  been  quite  puzzling  to  anybody  unless  he 
had  watched  the  case  for  a  time ;  they  were  very  marked  through- 
out, and  especially  under  the  least  bit  of  excitement,  the  pulsation 
was  very  marked  indeed.  Abdominal  aneurism  is  almost  invari- 
ably accompanied  with  pain  that  has  lasted  a  considerable  time 
during  the  whole  formation  of  the  tumor.  He  thought  that  as  a 
rule  there  was  not  much  difficulty  in  making  a  diagnosis,  though 
at  first  one  might  be  quite  puzzled  to  decide  whether  it  was  an  ab- 
dominal aneurism  or  a  marked  case  of  abdominal  pulsation. 

Dr.  Carson  said  that  often  patients  in  the  hospital  called  his  at- 
tention to  a  very  decided  pulsation  just  below  the  diaphragm,  and 
it  was  sometimes  with  difficulty  that  an  aneurism  could  be  ex- 
cluded, the  pulsation  is  so  very  marked  and  the  bruit  so  very  de- 
cided, and  it  was  often,  as  Dr.  Leete  said,  dependent  upon  a  poor 
or  vitiated  condition  of  the  blood.  But  in  one  case  there  was  a 
very  decided  bruit  dependent  altogether  upon  derangement  of  the 
stomach.  Whenever  the  stomach  was  full  of  gas  and  pressed  upon 
the  aorta  there  was  a  very  decided  pulsation  and  there  was  also  a 
bruit.  It  is  not  always  so  easy  a  matter  to  make  a  diagnosis  of 
aneurism,  and  an  aneurism  of  some  size  may  exist  and  still  not  be 
observed.  Dr.  Pope  had  related  often  to  his  students  the  case  of  a 
man  who  complained  of  a  great  pain  at  the  pit  of  the  stomach,  but 
he  never  could  discover  a  tumor.  At  the  post-mortem,  however,  a 
large  aneurism  was  found  in  the  abdominal  aorta. 

Dr.  Glasgow  didn't  exactly  agree  with  Dr.  Prewitt  that  all  cases 
of  aneurism  in  this  region  are  easily  diagnosed.  He  thought  the  diag- 
nosis sometimes  one  of  the  greatest  difficulty  and  sometimes  abso- 
lutely impossible.  Pulsation  in  itself  is  of  very  little  value.  The  diag- 
nosis has  not  only  to  be  made  between  aneurism  and  nervous  pulsa- 
tion or  pulsation  that  occurs  in  a  debilitated  constitution  due  to  a 
watery  condition  of  the  blood,  but  also  cancerous  conditions  of  dif- 
ferent organs  adjacent  when  enlarged  will  press  upon  the  vessels. 
We  may  have  this  in  the  pancreas,  in  the  liver  sometimes,  also  in 
the  pylorus  or  the  omentum.  Cases  of  nervous  pulsation  are  very 
readily  recognized,  for  they  have  very  few  of  the  real  characteris- 
tics of  aneurism;  they  have  pulsation  and  that  is  all.  In  aneurism 
we  have  murmurs,  of  different  characters.    In  cases  of  hydremia  we 
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also  have  murmurs  and  that  is  one  reason  why  the  case  which  is 
presented  to  night  was  surrounded  with  peculiar  difficulties,  the  pe- 
culiar conformation  of  the  sac  and  double  sac  together  with  this 
solid  tumor  pressing  upon  the  vessel  made  the  diagnosis  very  diffi- 
cult, and  the  diagnosis  of  aneurism  was  really  made  through  the 
lateral  expansion  which  Jwas  felt,  and  which  cannot  be  felt  in  a 
solid  tumor. 

Dislocation  op  the  Astragalus. 

Dr.  Drewitt  exhibited  to  the  members  of  the  Society  a  case  of  dis- 
location of  the  astragalus  backwards.  He  remarked  that  the  case 
had  been  examined  by  others  and  the  diagnosis  of  dislocation  of 
the  astragalus  has  been  disputed.  He  saw  the  patient  some  two 
months  after  the  accident;  there  was  then  more  swelling  about  the 
foot  than  there  is  to-day.  He  made  then  a  diagnosis  of  dislocation 
of  the  astragalus  backward.  He  thought  the  symptoms  still  indi- 
cated the  existence  of  that  accident,  and  brought  some  bones  along 
in  order  to  compare  them  with  the  man's  foot.  This,  he  said,  was 
a  very  rare  accident,  since  Hamilton  says  but  eight  cases  are  on 
record  and  of  this  number  only  one  was  ever  reduced.  That  was 
a  case  where  both  tibia  and  fibula  had  been  broken  and  perhaps  the 
tendo  Achillis  divided.  The  symptoms  that  are  given  as  indicat- 
ing it  are,  the  existence  of  a  tumor  which  projects  back  against 
the  tendo  Achillis,  the  shortening  of  the  front  of  the  foot,  and 
some  depression  at  the  site  of  the  head  of  the  astragalus.  In  this 
case  instead  of  being  a  shortening  of  the  dorsum  of  the  foot,  there 
was  three  quarters  of  an  inch  of  lengthening.  The  arch  of  the 
foot  was  somewhat  changed,  the  foot  was  disposed  to  turn  inwards 
a  little.  In  at  least  five  cases  Hamilton  states  that  very  good  use 
of  the  foot  had  followed  where  the  reduction  had  not  been  accom- 
plished. In  the  case  that  Dr.  Hamilton  saw  he  states  that  the 
astragalus  was  dislocated  backwards  and  to  the  inner  side  of  the 
calcaneum.  In  Dr.  Prewitt's  one  could  trace  the  malleolus  in  al- 
most its  exact  outline  from  above,  downwards  and  around  its  point. 
The  astragalus  rests  upon  the  tendo  Achillis  filling  the  space  here. 
There  was  a  depression  in  front  of  the  tibia.  The  projection  is  lim- 
ited; it  is  not  all  in  front  of  the  tibia  but  it  is  limited  to  this  position 
immediately  behind  the  tibia  and  beneath  the  tendo  Achillis.  Some- 
thing was  said  about  its  being  due  to  osteophytes  or  something  of 
the  kind.     He  didn't  believe  any  surgeon  would  agree  that  that  con- 
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dition  would  occur  two  months  after  the  accident,  and  especially 
that  it  wonld  be  limited  to  an  area  like  that,  with  no  other  evidence 
of  enlargement  of  the  tibia  whatever.  There  was  motion  .of  the 
calcaneum  upon  the  astragalus,  and  he  thought  also  slight  move- 
ment of  the  astragalus  upon  the  tibia  and  fibula.  The  accident  oc- 
curred December  22, 1883,  and  Dr.  Prewitt  saw  the  patient  March 
1, 1884,  the  latter  part  of  February  or  1st  of  March. 

Dr.  Tuholske  thought  the  piece  of  bone  that  was  felt  back  of  the 
tibia  and  above  the  os  calcis  was  a  piece  of  the  astragalus  that  was 
out  of  place.  He  didn't  believe  it  to  be  just  a  plain  ordinary  dis- 
location backwards,  but  thought  there  was  a  fracture  above  the  ex- 
ternal malleolus;  that  the  fibula  was  broken  above  increasing  the 
width  of  the  joint;  that  the  astragalus  was  turned  obliquely,  and 
that  there  was  motion  between  the  os  calcis  and  the  astragalus. 
Also  there  was  motion  between  it  and  the  tibia,  and  he  thought  it 
situated  very  obliquely,  which  might  account  somewhat  for  its  pos- 
terior position,  and  also  for  its  not  showing  a  corresponding  amount 
of  depression  in  front.  He  did  not  think  that  the  piece  of  bone 
that  was  felt  there  could  be  the  result  of  any  inflammatory  process 
as  had  been  claimed  by  others  who  had  seen  the  case.  There  was 
one  thing  that  would  still  more  completely  explain  this,  and  that 
was  the  supposition  of  a  fracture  of  the  astragalus  with  a  certain 
amount  of  separation  between  the  anterior  and  posterior  portions 
leaving  one  protruding  posteriorly  and  leaving  that  hollow  in  front 
of  the  tibia. 

Dr.  Leete  said  it  would  seem  to  him  that  an  injury  would  al- 
most necessarily  be  compound  that  would  result  in  a  fracture  of 
the  astragalus. 

Dr.  Carson  thought  that  the  only  way  to  decide  the  true  nature 
of  the  injury  would  be  to  make  a  dissection,  but  believed  that 
there  had  been  a  fracture  of  the  fibula  above  the  joint,  and  also  of 
the  inner  condyle.  How  to  account  for  the  projection  backwards, 
unless  it  were  the  astragalus,  he  did  not  know,  but  there  was  one 
thing  against  that  or  at  least  against  dislocation  of  the  astragalus 
and  that  was  the  lengthening  of  the  foot  instead  of  shortening. 
He  could  not  account  for  the  great  amount  of  displacement  and 
the  depression  under  the  bone,  but  the  parts  had  been  altered  very 
much  by  inflammation  and  certain  diagnosis  was  impossible  at  this 
stage. 

Dr.  Mudd  said  it  was  hard  to  define  exactly  the  injury  in  this 
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case.  He  was  satis  fied  that  there  had  been  a  fracture  of  the  fibula, 
and  probably  the  astragalus  had  been  broken  as  well  as  displaced; 
the  foot  rotated  or  turned  a  little  inward.  The  projection  behind 
the  internal  malleolus  he  thought  was  largely  produced  by  the  as- 
tragalus, which  was  probably  broken  or  twisted  somewhat  out  of 
position  and  turned  upon  its  articulation.  He  thought  that  the  as- 
tragalus had  been  displaced  and  rotated.  He  thought  at  first  that 
the  tibia  had  been  broken,  but  on  further  consideration  he  thought 
not. 

Dr.  Carson  said  it  seemed  to  him  that  the  amount  of  violenoe 
required  to  fracture  the  astragalus  would  produce  a  much  greater 
injury,  externally,  than  was  there.  He  thought  that  probably,  as 
Dr.  Mudd  had  explained,  the  bone  was  twisted  upon  itself,  the  pos- 
terior portion  of  the  bone  being  thrown  inwards  and  the  anterior 
portion  thrown  outwards,  filling  up  the  space,  to  a  certain  extent, 
under  the  fibula. 

Dr.  Mudd  remarked  further  that  the  tibia  presented  nearer  the 
sole  of  the  foot,  in  the  injured,  than  it  did  on  the  opposite  side, 
and  he  thought  that  it  was  quite  as  easy  in  considering  the  appear- 
ance of  the  foot,  to  assume  that  the  fracture  occurred  near  the  pos- 
terior extremity,  probably  through  the  body  of  the  bone. 

Dr.  JPremtt  stated  that  Dr.  Cooper,  of  Boston,  had  reported  a 
case  where  there  was  a  fracture  of  the  neck  of  the  astragalus  with 
dislocation  backwards.  He  divided  the  tendo  Achillis  and  other 
tendons  and  muscles  that  offered  resistance,  and  the  man  recovered 
with  quite  a  useful  foot.  It  was  not  a  compound  injury  and  was 
seen  not  long  after  the  accident.  In  this  case  it  was  not  a  com- 
pound injury.  If  there  had  been  fracture  of  the  fibula  it  seemed 
to  him  it  would  have  been  found,  and  also  if  there  had  been  frac- 
ture of  the  tibia.  Dislocation  of  the  astragalus  backwards  he  said 
was  very  rare,  there  being  but  eight  instances  of  this  accident;  in 
the  majority  of  them  there  was  displacement  of  the  bone  inwards 
as  well  as  backwards.  In  these  cases  the  diagnosis  was  easy  as  the 
bone  formed  a  decided  prominence  which  could  be  felt  under  the 
tendo  Achillis — the  body  of  the  astragalus  being  thrown  to  the  in- 
ner side  of  the  tendo  Achillis.  Hamilton  stated  that  it  had  been 
found  twisted  in  almost  every  shape,  turned  upon  its  edges  and 
turned  upon  its  axis  in  various  ways.  Another  point  Hamilton 
stated  was  that  in  these  cases  the  foot  was  turned  rather  inwards, 
as  was  the  case  in  this  instance.      It  was  stated  usually  that  the 
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dorsum  of  the  foot  was  shortened,  but  eight  oases  are  not  enough 
to  establish  an  absolute  fixed  rule  in  regard  to  these  oases.  He 
had  always  believed  that  there  was  a  carrying  back  of  the  tibia 
and  fibula  and  that  they  probably  rested  upon  the  neck  of  the  as- 
tragalus. There  might  perhaps  have  been  fracture  of  the  neck. 
He  did  not  think  there  had  been  fracture  of  the  internal  malleo- 
lus, its  outline  could  be  traced  distinctly.  It  projected  backwards 
and  outwards  and  it  was  not  possible  that  a  portion  of  the  internal 
malleolus  should  have  been  broken  in  and  occupied  the  whole  of 
the  space  and  still  left  ample  surface  of  the  tibia  and  malleolus  to 
account  for  its  normal  breadth.  In  addition  to  that  he  was  confi- 
dent that  there  was  not  only  movement  between  the  os  calcis  and 
the  astragalus  but  also  between  the  astragalus  and  the  tibio-fibular 
articulation;  this  as  a  matter  of  course  would  exclude  the  possibil- 
ity that  that  mass  projecting  back  there  was  any  portion  of  the 
tibia  or  an  osteophyte.  As  to  the  projection  in  front  he  did  not  know 
exactly  what  it  was;  he  would  not  say  that  it  was  not  the  head  of 
the  astragalus.  He  only  felt  certain  of  one  thing,  viz.,  that  the 
mass  projecting  back  was  the  astragalus,  that  it  did  not  occupy  its 
normal  position  to  the  os  calcis  or  tibio-fibular  articulation. 

Enlarged  Testicle. 

Dr.  Prewitt  presented  another  case  which,  taking  into  considera- 
tion the  history  he  thought  somewhat  puzzling.  This  man  de- 
clared that  he  had  never  had  syphilis,  yet  he  had  an  inflammation 
about  one  thumb  that  was  certainly  syphilitic  in  Dr.  Prewitt's 
opinion.  Both  testicles  were  enlarged;  abscesses  had  formed  in 
both,  and  he  had  taken  iodide  of  potassium  to  the  extent  of  four 
or  five  drams  a  day  at  least,  and  so  far  as  he  could  see  it  had 
made  no  impression  on  the  testicles  at  all.  He  had  taken  also  a 
certain  amount  of  proto-iodide  of  mercury,  but  the  doctor  could 
not  see  that  he  had  improved  at  all.  He  had  taken  iron  also,  and 
more  or  less  quinine.  The  finger  had  been  a  long  time  in  getting 
well;  it  had  certainly  all  the  characteristics  of  a  syphilitic  sore. 

Dr.  Carson  said  the  fact  that  the  patient  had  taken  iodide  of  po- 
tassium and  other  anti-syphilitic  remedies  played  very  little  part  in 
the  case,  as  we  frequently  see  cases  where  those  remedies  have  no 
effect  upon  the  disease  whatever. 

Dr.  TahoUke  thought  that  it  was  a  case  of  syphilitic  testicle;  did 
not  see  how  it  could  be  anything  else. 
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Typhq-Malartat,  Fever. 

Dr.  Bribach  read  a  paper  on  Typho-malarial  fever.    Vid.  p.  104. 

Dr.  Canon  asked  the  doctor  if  he  had  noticed  nasal  hemor- 
rhages often  accompanying  this  trouble? 

Dr.  Bribach  said  that  in  the  beginning  epistaxis  occurred,  but 
not  after  the  disease  was  fully  developed. 

Dr.  Carson  said  that  they  had  had  cases  in  which  this  was  a 
complication.  One  case  gave  considerable  anxiety,  as  the  patient 
bled  terribly  from  the  nose  every  day. 

Dr.  JPreuritt  said  that,  as  he  understood.  Dr.  Bribach  excluded 
the  theory  of  typhoid  poison.  Others  regarded  it  as  simply  ty- 
phoid fever,  and  discarded  the  malarial  attachment.  He  thought 
he  reported  the  first  case  ever  observed  in  St.  Louis.  He  saw  the 
case  in  1876;  a  young  lady  with  a  temperature  of  104°  which  con- 
tinned  for  several  days.  The  tongue  was  clean  and  she  had  noth- 
ing abnormal  but  this  high  temperature;  the  pulse  was  80;  after- 
wards the  temperature  became  somewhat  lower.  About  that  time 
he  asked  Dr.  Montgomery  to  see  the  case  with  him.  He  was  a 
physician  of  very  large  experience,  and  he  said  he  had  never  seen 
anything  like  it  in  his  life.  He  spoke  to  others,  and  none  of  them 
had  heard  of  such  a  case.  He  saw  several  other  oases  subsequent- 
ly before  anybody  else  had  seen  such  cases.  He  took  Dr.  Robin- 
son to  see  one,  and  he  said  he  had  never  seen  such  a  case.  It  pre- 
sented the  same  type.  He  didn't  see  a  case  for  some  time  after- 
wards that  was  accompanied  with  hemorrhage,  but  he  had  seen 
several  cases  since  where  hemorrhage  was  very  marked;  one  case 
where  there  was  no  hemorrage  of  the  stomach  and  bowels,  and  the 
patient  died.  He  did  not  believe  that  the  disease  was  typhoid  fe- 
ver, and  it  certainly  was  not  ordinary  malarial  fever.  It  seemed 
to  him  when  he  saw  these  cases  that  it  was  something  entirely  un- 
usual, something  which  was  not  mentioned  in  the  works. 


Stated  meeting,  June  30,  Dr.  6.  A.  Moses  in  the  chair. 
Foreign  Bodies  in  the  Nose. 

Dr.  C.  A.  Todd  presented  two  specimens  of  rhinoliths  having  as 
nuclei  foreign  bodies  which  had  been  introduced  long  before.  In 
one  case  the  nucleus  was  a  small  screw;  in  the  other  it  was  a  small 
mass  of  paper  pulp.    The  patient,  in  the  latter  case,   was  a  young 
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lady,  aged  nineteen,  who  had  long  suffered  from  catarrhal  symp- 
tom*, which  disappeared  rapidly  after  the  removal  of  the  foreign 
body. 

Ununited  Fractures. 

Dr.  Carson  brought  before  the  society  a  patient  whom  he  had 
mentioned  at  a  previous  meeting,  being  one  who  had  suffered  from 
a  compound  comminuted  fracture  above  the  elbow.  There  had 
been  no  union  of  the  fragments  of  bone.  Dr.  Carson  cut  down 
upon  the  Kite  of  fracture,  found  ligamentous  union;  broke  up  the 
adhesions;  with  dentist's  engine  and  drill  specially  prepared  he 
made  holes  in  both  parts  and  united  them  with  ivory  pegs.  Last  Sat- 
urday he  had  made  the  same  operation  upon  another  patient.  On 
cutting  down  upon  the  site  of  injury,  he  found  a  perfect  ball  and 
socket  joint  formed  between  the  fragments.  He  was  obliged  to 
chisel  off  the  upper  part  of  the  lower  fragment,  as  the  fracture  was 
so  near  the  joint  that  it  was  impossible  to  turn  it  out  of  the  incision. 
Having  freshened  both  ends  of  bone  he  drilled  and  inserted  ivory 
pegs,  as  in  the  other  case. 

Fracture  op  Patella. 

Dr.  Holland  brought  before  the  society  a  patient,  who,  Jan.  14, 
last,  was  wheeling  a  truck,  slipped  and  fell,  and  fractured  his  pa- 
tella. Three  months  later,  when  he  came  under  Dr.  H's  care,  the 
result  was  very  unsatisfactory,  the  two  pieces  of  bone  being  sepa- 
rated a  full  finger's  breadth.  Dr.  Holland  operated  April  2.  He 
cut  down  upon  the  patella,  and  dissected  off  all  the  ligamentous  tis- 
sue. Profuse  bleeding  occurred,  and  nearly  an  hour  was  spent  in 
arresting  this.  He  then  drilled  through  both  pieces  of  bone,  and 
brought  the  pieces  into  close  apposition  with  a  double  silver  wire, 
turning  down  the  end  of  the  wire  into  the  groove  between  the 
pieces  of  bone.  The  wound  was  then  closed  and  an  antiseptic 
dressing  applied.  Five  days  afterwards  he  opened  the  dressing: 
union  was  not  complete,  and  afterwards  there  was  some  inflamma- 
tion and  suppuration  in  the  line  of  incision.  The  leg  was  kept  upon 
a  eplint  for  seven  weeks.  Now  he  is  at  work,  and  stands  some- 
times nearly  all  day.  He  still  walks  stiff  legged.  He  has  not  re- 
gained muscular  power.  The  two  fragments  are  closely  apposed. 
At  the  two  edges  it  is  easy  to  discover  the  site  of  fracture,  but  in 
the   middle  the  surface  is  so  smooth  that  the  touch  with  difficulty 
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detects  the  line.  Dr.  Holland  was  inclined  to  think  there  was  bony 
union. 

Dr.  Carson  thought  there  was  movement  between  the  two  frag- 
ments, and  that  the  union  was  ligamentous  in  character  though 
very  close  and  giving  a  very  satisfactory  result. 

Dr.  Dean  recalled  the  case  of  a  man  who  had  sustained  many 
severe  injuries,  and  among  others  a  fracture  of  the  patella.  The 
man  was  in  the  hospital  for  several  weeks  and  finally  died.  As  the 
case  was  a  coroner's  case  Dr.  Dean  did  not  make  a  thorough  post- 
mortem, but  found  the  fragments  of  the  patella  united  by  ligamen- 
tous trabecule,  though  there  had  been  no  efforts  at  union  of  a  frao- 
ture  of  the  femur. 

Dermoid  Cyst. 

Dr.Tuholske  presented  a  specimen  consisting  of  a  large  dermoid 
cyst.  Twenty  months  ago  he  had  been  consulted  by  a  lady  with 
regard  to  her  daughter,  then  about  fourteen  years  of  age.  The 
family  had  lived  in  Memphis.  The  girl  had  always  been  apparent- 
ly healthy  and  stout,  with  an  excessive  development  of  adipose 
tissue.  After  an  attack  of  yellow  fever  this  excess  of  adipose 
diminished  but  the  belly  did  not  decrease  proportionately.  Having 
moved  to  St.  Louis  they  thought  at  first  that  the  climate  did  not 
agree  with  her,  but  it  became  apparent  after  a  time  that  there  was 
an  abnormal  swelling,  some  morbid  growth  in  the  abdomen.  The 
girl  had  menstruated  three  or  four  times  without  inconvenience, 
and  there  was  no  suffering  from  the  tumor,  which  was  found  on  ex- 
amination to  extend  from  the  pelvis  to  the  border  of  the  ribs  on 
the  left  side.  The  diagnosis  was  difficult,  and  was  not  made  until 
after  repeated  examinations,  and  after  watching  the  patient  for 
some  weeks.  After  a  time  he  was  able  to  exclude  all  forms  of 
morbid  growth  except  a  growth  from  the  ovary  or  from  the  omen- 
tum or  mesentery,  and  finally  all  but  the  first  of  these.  The  tumor 
was  somewhat  irregular  in  shape;  the  upper  part  was  globular  and 
resembled  a  huge  sausage.  There  was  no  sensation  of  fluctuation. 
The  uterus  was  normal  in  size  and  position,  perhaps  a  little  ante- 
flexed.  The  growth  was  very  slow,  indeed.  Taking  everything 
into  consideration  the  doctor  thought  that  it  was  probably  a  der- 
moid cyst. 

The  patient  had  fair  health  and  at  first  opposed  the  operation, 
and  the  doctor  did  not  urge  it  upon  her.    After  about  a  year  and  a 
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half,  however,  she  became  anxious  to  be  relieved  from  the  harden. 
During  all  this  time  she  had  menstruated  regularly  and  without 
pain. 

Dr.  T.  told  her  that  he  would  prefer  to  operate  about  ten  days 
after  the  menstrual  period.  Six  weeks  ago  the  time  had  been  set 
for  the  operation,  but,  owing  to  the  effect  of  some  story  that  she 
had  heard,  the  patient  declined  the  operation  then.  However,  a 
new  appointment  was  made,  and  last  Saturday  the  operation  was 
performed.  An  incision  was  made  from  umbilicus  to  pubis.  There 
were  no  adhesions.  The  pedicle  was  broad  and  short  and  was 
connected  with  the  left  ovary.  Considerable  fluid  was  withdrawn 
by  means  of  a  Tait's  trocar.  Another  apparent  cyst  was  found 
filled  with  cheesy  matter.  No  other  cysts  were  discovered,  and  as 
the  size  of  the  tumor  had  not  been  sufficiently  reduced  to  allow  of 
its  removal  through  the  incision  already  made,  this  was  extended 
several  inches  above  the  umbilicus.  Even  then  the  tumor  was  de- 
livered with  difficulty.  While  the  tumor  was  held  up  he  trans- 
fixed the  pedicle  with  a  double  ligature,  tying  one-half  each  way, 
and  passing  another  ligature  around  the  whole  for  additional  se- 
curity. He  then  cut  off  the  mass  with  scissors.  There  was  a  con- 
siderable escape  of  blood  from  the  tumor  but  none  of  it  entered 
the  abdominal  cavity.  A  sponge  passed  into  Douglas'  cul  de  sac 
showed  that  the  cavity  was  clean,  and  the  sponge  was  not  applied 
to  the  peritoneum  more  than  three  times  in  "making  the  toilet." 
Iodoform  was  applied  freely  to  margins  of  wound  and  to  silk  used 
for  sutures.  The  wound  was  closed,  sprinkled  with  iodoform,  a 
thick  layer  of  absorbent  cotton  and  a  bandage  were  applied,  and  in 
one  hour  and  a  half  the  patient  was  placed  in  bed.  Pulse,  138, 
temperature,  100.5°.  During  the  three  following  days  the  pulse 
had  steadily  diminished  in  frequency,  and  the  temperature  had 
lowered  until  that  evening  when  the  record  was  pulse  88,  tempera- 
ture, 98.6°.  That  afternoon  menstruation  had  commenced,  and  the 
young  lady  stated  that  the  flow  had  come  just  exactly  on  time. 
She  had  misstated  to  the  doctor  the  time  when  she  last  menstru- 
ated because  she  wanted  to  have  the  operation  performed  without 
delay,  and  he  had  expressed  a  preference  for  operating  about  ten 
days  after  menstruation. 

The  other  ovary  had  not  appeared  to  be  absolutely  normal,  be- 
ing considerably  larger  than  it  should  be,  but  as  it  did  not  seem  to 
be  actually  diseased,  Dr.  T.  had  left  it  in  situ,  thinking  that  the 
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organ  might  be  enlarged  by  reason  of  having  to  functionate  for 
both.  He  thought  it  better  not  to  unsex  the  young  woman,  and 
furthermore  he  was  disposed  to  regard  a  second  operation  as  offer- 
ing less  risk  than  the  immediate  removal  of  both  ovaries. 

The  tumor  proved  to  be  a  dermoid  cyst,  containing  hair  and  bone 
tissue,  as  the  doctor  had  diagnosticated. 

Dr.  Carson  said  that  it  was  not  unusual  in  cases  of  this  opera- 
tion for  a  discharge  to  appear  on  the  third  or  fourth  day  very  like 
to  menstruation.  He  did  not  think  the  proximity  or  remoteness 
of  menstruation  had  much  effect  upon  the  success  of  the  operation, 
though  he  would  a  little  rather  operate  soon  after  the  cessation  of 
menstruation.  Sometimes  there  was  a  slight  elevation  of  tempera- 
ture or  gastric  disturbance  which  disappeared  on  the  appearance  of 
this  discharge.  In  one  case  he  had  removed  both  ovaries  from  a 
young  woman  who  had  since  married  and  menstruated  regularly 
and  lives  happily  with  her  husband  though,  of  course,  they  had  no 
children. 

Child-Bearing  afteb  Double  Ovaeiotomy. 

Dr.  Engelmann  then  remarked  that  even  that  was  not  impossible. 
He  himself  had  recently  received  a  photograph  from  one  of  his  pa- 
tients of  a  robust  healthy  baby,  born  five  years  after  a  double 
ovariotomy.  One  ovary  was  completely  degenerated,  a  most  pe- 
culiar colloid  tumor,  shaped  almost  precisely  like  an  orange  water- 
melon. The  other  ovary  contained  a  cyst  of  the  size  of  an  orange. 
The  first  ovary  was,  unquestionably,  all  removed.  There  was  a 
bare  possibility  that  some  cells  of  ovarian  structure  were  left  when 
the  second  ovary  with  its  cyst  was  removed.  He  could  see  no  oth- 
er explanation  of  the  subsequent  phemonena.  The  patient  made  a 
good  recovery.  At  about  three  months  after  the  operation  she  be- 
gan to  menstruate,  and  continued  to  do  so  regularly.  He  had  as- 
sured her  that  it  was  impossible  for  her  to  conceive,  but  after  five 
years  she  had  not  only  conceived,  but  had  borne  a  living  child. 

With  regard  to  another  patient  he  had  been  unable  to  satisfy 
himself  whether  she  really  menstruated  or  not,  having  ascertained 
that  she  certainly  did  stimulate  a  sanguineous  flow  at  times  by  me- 
chanical means.  He  does  not  believe  that  double  ovariotomy 
causes  a  noticeably  greater  shock  than  single  ovariotomy,  unless 
there  be  numerous  adhesions.  He  had,  however,  noticed  a  peculiar 
effect  almost  identical  with  collapse,  when  ligating  the  pedicle  in 
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normal  ovariotomy,  A  notable  depression  of  the  pulse  invariably 
occurs.  He  had  learned  from  Dr.  Hodgen  that  the  same  phenom- 
enon occurs  in  ligating  the  spermatic  cord  before  the  removal  of 
a  testicle.  Though  'he  prefers  to  operate  soon  after  cessation  of 
menses  he  regards  the  flow  as  being  of  disadvantage  only  as  a 
source  of  sepsis.  A  discharge  simulating  menstruation  occurs  after 
any  grave  operation  upon  the  pelvic  viscera.  It  may  perhaps  have 
some  advantage  in  reducing  congestion. 

Hypertrophy  op  Ovary. 

Dr.  Bryson  did  not  think  the  increased  size  of  the  ovary  could 
be  explained  by  the  fact  that  the  other  ovary  did  not  functionate. 
Certainly  there  was  no  such  fact  to  be  observed  in  the  testicles. 
They  were  entirely  different  from  the  kidneys  in  this  respect.  He 
regarded  the  testes  as  certainly  quite  as  active  organs  generally  as 
the  ovaries.  Great  activity  of  the  testes,  he  said,  had  a  tendency 
to  cause  atrophy. 

Iodoform. 

He  would  like  to  know  in  regard  to  the  free  use  of  iodoform 
without  toxic  effects.  Four  years  ago  he  was  treating  an  irritable 
ulcer  of  the  anus.  He  had  incised  and  stretched  the  sphincter. 
The  external  portion  had  not  healed  as  he  wished,  and  he  had 
sprinkled  on  some  iodoform,  probably  not  more  than  two  grains.  In 
two  hours  there  were  profound  symptoms  of  iodism,  coryza, 
sneezing,  eyes  streaming,  mucous  membrane  of  nose  and  fauces  in- 
jected and  swollen  so  that  nasal  respiration  was  interfered  with. 
There  was  also  profound  nervous  prostration,  all  of  which  he  con- 
sidered syptoms  of  iodine  poisoning. 

Dr.  Hardaway  referred  to  the  iodoform  eruption  described  by 
Neisser,  of  Breslau,  a  sort  of  acute  dermatitis  not  at  all  like  the  usu- 
al iodine  eruption.  One  peculiar  fact  is  that  in  no  case  has  the  in- 
ternal administration  of  iodoform  been  observed  to  produce  such 
an  effect 

Dr.  Engdmann  said  that  he  had  used  it  freely  in  the  abdominal 
cavity  without  any  toxic  effect.  In  using  it  in  the  vagina  he  had 
found  that  certain  women  had  a  special  susceptibility  to  this  agent. 
He  had  seen  a  small  quantity  applied  in  the  vagina  produce  nota- 
ble depression  of  pulse,  nausea  and  nervous  prostration,  nothing  ap- 
proaching what  is  ordinarily  understood  by  iodine  poisoning.  He 
had  removed  a  vulvo-vaginal  gland,  filled  the  cavity  with  iodoform 
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and  sewed  it  up  without  any  toxic  effect  being  caused.  He  had 
found,  moreover,  that  a  tolerence  of  the  drug  may  be  established  in 
those  who  cannot  use  it  at  all  at  first. 

Dr.  Carson  had  seen  one  case  of  profound  poisoning  from  iodo- 
form in  the  person  of  a  professor  in  the  State  University  who  had 
come  here  to  have  a  large  tumor  removed  from  his  side.  Iodoform 
was  applied  after  the  growth  had  been  removed,  and  there  resulted 
extreme  nervous  depression,  nausea  and  tremor.  His  life  was  al- 
most despaired  of,  and  it  was  a  long  time  before  the  symptoms  dis- 
appeared. 

Dr.  Holland  said  that  he  had  a  gynecological  patient  in  whom 
on  two  different  occasions  the  applications  of  iodine  to  the  cervix 
uteri  had  caused  faintness,  pallor,  nausea,  etc.,  so  that  she  had  been 
obliged  to  stay  in  bed  the  following  day. 

Dr.  ThihoUke  said  that  he  had  used  iodoform  in  a  great  many 
cases  and  had  personally  seen  only  one  case  of  toxic  effect  produced. 
That  was  a  case  of  fistula,  in  which  tubercular  masses  had  formed. 
These  were  scraped  off  and  iodoform  was  sprinkled  over  the  whole 
surface.  Great  depression  followed  with  mental  hebetude.  In  this 
case  the  patient  had  an  idiosyncrasy  against  iodoform.  He  him- 
self used  it  freely  but  never  in  any  considerable  quantity,  probably 
not  more  than  a  scruple  in  the  abdominal  cavity. 

Dr.  Moses  called  attention  to  the  fact  that  there  is  no  comple- 
mentary action  between  the  two  ovaries,  or  the  two  testes  as  be- 
tween the  kidneys. 

Ttpho-Malabial  Fever. 

Dr.  Bribach  spoke  in  continuation  of  the  discussion  upon  his 
paper  read  at  the  last  meeting.  He  had  noticed  that  some  of  the 
authors  are  disposed  to  ignore  the  malarial  element  in  these  fevers. 
He  himself  was  fully  convinced  that  malarial  influence  constitutes 
a  part  of  the  etiological  factors. 

Dr.  Engelmann  had  observed  a  class  of  symptoms  associated  with 
uterine  disease  analogous  to  malarial  disease,  yet  not  amenable  to 
antimalarial  treatment.  He  had  called  attention  to  the  subject  at 
the  meeting  of  the  International  Medical  Congress  at  Copenhagen, 
and  had  found  his  experience  confirmed  in  that  of  those  physicians 
who  practise  in  countries  where  malarial  influences  abound,  while 
those  who  are  differently  located  have  no  such  experience. 

Dr.  Homan  referred  to  the  report  mentioned   by   Dr.   Bribach 
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in  his  paper,  and  which  was  published  in  the  Courier  of  Medi- 
cine for  February,  1881.  He  himself  prepared  the  circular  which 
was  sent  out  by  the  Board  of  Health  to  the  physicians  of  the  city, 
and  he  formulated  the  results  and  prepared  the  report  which  was 
presented  by  the  committee.  The  conclusion  reached,  was,  that 
the  disease  studied  was  a  "modified  typhoid  fever. " 

Dr.  F.  A.  Glasgow  cited  the  cases  of  three  sisters  who  had  been 
living  in  the  same  room.  Two  of  them  had  unmistakable,  fully 
developed  typhoid  fever:  the  other  had  a  continued  fever  with 
none  of  the  enteric  or  cutaneous  manifestations  of  typhoid. 

Dr.  Brig g s  said,  that  when  a  student  in  Boston,  he  had  had  good 
opportunities  for  studying  unmitigated  typhoid  fever.  Later  in 
Georgia  and  Florida,  it  had  seemed  to  him  that  malarial  influences 
seemed  to  give  a  turn  to  all  diseases.  The  cases  of  fever  which  he 
had  seen  in  St.  Louis,  seemed  to  be  in  some  degree  masked,  as  re- 
gards the  invasion.  The  typhoid  fever  seemed  to  be  concealed 
under  malarial  influences. 

Dr.  Bribaeh  regarded  the  disease,  under  consideration,  »s  a  dis- 
tinct type — not  typhoid.  The  onset  is  sudden,  the  temperature 
102° — 104°, almost  continuously;  there  is  less  diurnal  variation,  no 
enteric  symptoms  nor  any  abdominal  eruptions.  He  regarded  it 
as  a  distinct  type  of  modified  malarial  fever.  He  thought  the  num- 
ber of  cases  had  increased  materially  during  the  last  two  or  three 
years. 

Overfeeding  vs.  Stinted  Feeding. — Moreover,  it  was  evident- 
ly not  intended  that  the  quantity  of  food  should  be  accurately  ad- 
justed to  the  needs  of  the  economy.  To  do  this  is  impossible,  and 
therefore  it  is  necessary  to  elect  between  the  risk  of  taking  either 
more  or  less  food  than  is  actually  required.  Which  is  to  be  pre- 
ferred? Undoubtedly  it  is  vastly  better  to  incur  the  risk  of  taking 
too  much  than  that  of  taking  too  little.  Nature  provides  for  a  re- 
dundancy, but  there  is  no  provision  against  a  persistent  deficiency. 
Ex  nihilo  nihil  Jit. — Jno.  S.  Billings  in  Pepper's  System  of  Medicine. 


Healthy  Homes. — The  majority  of  people  in  our  large  cities 
under  existing  conditions  cannot  afford  to  have  healthy  houses,  and 
the  great  causes  of  the  excessive  mortality  and  brevity  of  life  in  all 
such  cities  are  poverty  and  overcrowding,  the  latter  resulting  from 
the  former. — Jno.  S.  Billings  in  Pepper's  System  of  Medicine. 
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British    Medical    Association. — Cardiff. — Cathedral. — Pal- 
ace.— Address. — Qualifications  for    Practice. — Dif- 
ferent       Grades. — Apothecaries. — The       Title 
"Dr." — Foreign  Degrees. — Cholera  in  Spain. 
— Cholera  Inoculation. — Hospital 
for  Paralysis  and  Epilepsy. 

London,  July,  1885. 
The  Annual  Meeting  of  the  British  Medical  Association  this 
year  is  to  be  held  at  Cardiff  in  South  Wales.  Cardiff  is  a  town 
which  has  rapidly  increased  during  the  last  twenty  or  thirty  years, 
chiefly  on  account  of  its  large  smelting  works  and  also  from  the 
fact  of  its  possessing  some  of  the  finest  docks  in  the  kingdom. 
The  docks  are  the  property  of  the  Marquis  of  Bute  who  also 
owns  a  large  amount  of  property  and  extensive  iron  works  in  the 
vicinity  of  the  town.  The  noble  Marquis  will  entertain  the  mem- 
bers of  the  Association  visiting  Cardiff  during  the  meeting  and 
allow  them  to  inspect  his  iron  works  at  Dowlais,  and  a  special 
train  will  be  provided  for  their  convenience.  It  is  often  our  good 
fortune  to  have  with  us  at  these  annual  meetings  several  of  the 
representatives  of  our  profession  in  America,  and  it  is  a  great  sat- 
isfaction to  us  to  be  able  to  show  them  some  of  the  most  interest- 
ing features  of  the  old  country.  From  Cardiff  many  most  inter- 
esting points  can  be  reached,  such  as  Tintern  Abbey  and  Raglan 
Castle,  which  are  among  the  most  picturesque  ruins  in  Wales. 
Then  there  is  Glastonbury  Abbey  where  it  is  said,  lie  the  remains  of 
King  Alfred  and  his  Queen  Guinever,  and  also  the  remains  of  Jo- 
seph of  Arimathea;  but  how  his  body  got  to  Glastonbury  it  is  dif- 
ficult to  say.     In  the  gardens   around  the  abbey  grows  one  of  the 
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oldest  holy-thorn  trees,  supposed  to  have  been  a  graft  from  the 
staff  of  St.  Joseph  which  sprouted  when  thrust  into  the  ground  and 
ever  afterwards  retained  the  power  of  flowering  at  Christmas.  There 
is  also  Wells  Cathedral  with  its  noble  Gothic  "facade,"  on  the  west 
front,  which  is  especially  interesting  on  account  of  its  sculpturing, 
containing  at  least  800  statues;  the  ruined  Bishop's  Palace,  and  the 
old  castle  of  Caerphilly  one  of  the  largest  and  grandest  old  ruins 
in  the  kingdom.  The  intellectual  treat  to  be  provided  at  Cardiff 
will  also  be  of  a  most  interesting  description.  There  is  to  be  an 
address  on  Therapeutics  by  Dr.  Roberts,  of  Manchester;  an  ad- 
dress on  Surgery  by  Mr.  John  Marshall,  late  President  of  the 
Royal  College  of  Surgeons  of  England;  and  an  address  on  Public 
Medicine  by  Mr.  Thos.  Dyke,  Medical  Officer  of  Health  for  Mer- 
thyr  Tydvil.  In  the  section  for  medicine  a  discussion  is  to  take 
place  on  "The  Clinical  Aspect  of  Glycosuria"  introduced  by  Dr. 
Pavy  of  Guy's  Hospital,  and  on  "The  Treatment  of  Acute  Rheu- 
matism" introduced  by  Dr.  Bristowe  of  St.  Thomas's  Hospital. 
The  President  of  the  Association  for  the  year  is  to  be  Dr.  Edwards, 
of  Cardiff,  Physician  to  the  Glamorgan  and  Monmouth  Infirmary. 

In  many  of  the  other  sections  subjects  of  great  interest  are  put 
down  for  consideration  and  discussion,  such  as,  The  Question  of 
Operative  Interference  in  Intestinal  Obstruction,  and  Bladder 
Tumors,  their  Diagnosis  and  Treatment,  in  the  surgical  section; 
The  Proper  Sphere  of  Constitutional  and  Topical  Treatment  in 
Certain  Forms  of  Uterine  Disease,  in  the  Section  of  Obstetric  Med- 
icine; The  Treatment  of  Maniacal  Excitement,  Lunacy  Legisla- 
tion, Marriages  of  Consanguinity  in  Relation  to  Unsoundness  of 
Mind,  and  Suicidal  Insanity,  in  the  Section  of  Psychology.  Num- 
merous  papers  on  general  subjects  of  medical  interest  have  also 
been  promised.  Therefore  from  a  scientific  point  of  view  there  is 
every  reason  to  believe  that  the  forthcoming  meeting  will  be  a  most 
useful  and  memorable  one. 

It  may  be  interesting  to  the  readers  of  the  ^Courier"  to  know 
that  there  are  in  Great  Britain  and  Ireland  more  than  sixty  differ- 
ent qualifications  entitling  a  man  to  practice  medicine  or  surgery. 
Most  of  these  are  what  are  called  double  qualifications,  that  is,  en- 
titling a  man  to  practise  both  medicine  and  surgery.  Some  few 
still  qualify  only  in  one  branch,  and  most  are  considered  to  apply  to 
one  branch  rather  than  to  the  other.  For  example,  all  qualifies - 
cations  given  by  the  Colleges  of  Surgeons  are  looked  upon  more  as 
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surgical  qualifications,  although  the  holders  may  generally  by  law 
practise  medicine  as  well.  But  it  is  the  usual  habit  with  medical 
men  to  hold  two  qualifications,  one  from  a  recognized  medical  cor- 
poration and  the  other  from  one  purely  surgical.  The  holders  of 
these  two  qualifications  call  themselves  "doubly  qualified."  As  a 
matter  of  fact  many  men  hold  four  or  five  different  qualifications 
as  these  qualifications  possess  different  values,  and  are  accordingly 
held  in  high  or  low  estimation  in  the  profession.  The  general 
public  cannot  as  a  rule  distinguish  the  subtle  differences  accorded 
to  these  diplomas  by  medical  men,  and  a  man  is  considered  a  doc- 
tor if  he  is  qualified;  the  only  distinction  the  people  can  recognize 
is  between  the  holder  of  an  ordinary  diploma  from  a  corporation 
and  one  possessing  an  university  degree. 

Bachelors  and  Doctors  of  Medicine  of  Oxford,  Cambridge  and 
London,  at  the  present  time,  can  only  prescribe  medicines;  they 
cannot  practice  surgery,  pharmacy,  or  midwifery,  without  holding 
some  other  registrable  qualification  which  entitles  them  to  do  so. 
Members  of  the  Royal  College  of  Physicians  of  London  cannot 
compound  medicines  for  their  own  patients,  or  enter  into  partner- 
ship, whatever  other  qualifications  they  may  hold.  Such  qualifica- 
tions as  F.  F.  P.  S,  Glas.,  and  F.  K.  Q.  C.  P.,  Irel.,  want  materi- 
ally to  be  raised  in  standard  before  their  holders  can  be  classed  in 
the  first  grade.  But  the  public,  in  the  long  run,  will  be  the  arbi- 
ters of  the  position  in  which  a  man  is  placed — they  will  not  call  a 
Fellow  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
into  consultation  at  a  fee  of  two  guineas,  when  they  can  get  a  Fel- 
low of  the  Royal  College  of  Surgeons  of  England  or  an  M.  D.  of 
Oxford  for  the  same  money;  but  the  position  accorded  to  any  prac- 
titioner by  the  profession  is  some  guide  to  the  public  in  forming 
their  decision. 

It  is  no  use  ignoring  the  fact  that  the  holders  of  the  several  de- 
grees and  diplomas  have  a  different  status  in  the  profession;  and 
different  grades  in  the  profession  are  necessary  to  meet  the  various 
demands  of  the  public.  It  would  be  as  well  to  acknowledge  this 
necessity,  instead  of  trying  to  level  up  the  whole  profession,  as 
has  been  attempted  of  late  years.  In  a  work  recently  published, 
referring  to  medical  fees,  I  noticed  this  amusing  paragraph:  "All 
men  engaged  in  the  medical  profession  are  supposed  to  be  equal  in 
point  of  skill,  and  therefore  entitled  to  charge  alike."  This  state- 
ment is  ridiculous.    There  is  a  demand  for  men  who  will  do  cheap 
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practice,  and  the  demand  ought  to  be  supplied.  It  is  ungenerous 
of  those  in  a  better  position  to  run  down  a  medical  man  for  seeing 
and  prescribing  for  a  patient  for  a  low  fee,  when  the  patient  per* 
haps  cannot  pay  more;  and  such  practices  in  which  visits  are  paid 
for  very  low  fees  are  remunerative  when  they  are  situated  in  the 
midst  of  densely  populated  but  poor  neighborhoods.  Our  false 
pride  in  this  respect  is  what  we  have  chiefly  to  thank  for  driving 
the  multitudes  to  the  chemists  and  the  out-patient  departments  of 
our  hospitals.  The  apothecaries  should  be  encouraged  to  keep 
open  surgeries,  as  their  brethren  at  present  do  in  Ireland,  and  sup- 
ply that  want  to  the  lower  classes  which  is  now  so  much  met  by 
chemists  and  other  unqualified  persons. 

The  old  class  of  apothecaries,  which  is  now  fast  dying  out  in 
the  south  of  England,  was  a  most  useful  body  of  men.  To  quote 
from  a  very  able  paper  on  Medical  Reform,  by  Mr.  John  Wood, 
Surgeon  to  King's  College  Hospital:  "The  number  of  med- 
ical practitioners  must  be  kept  up  to  the  public  demand,  or  an 
increase  in  the  counter  practice  of  chemists,  and  the  competition 
of  quacks  and  unlicensed  practitioner  will  inevitably  ensue,"  and 
to  quote  from  another  gentleman  who  has  written  on  the  subject, 
"It  is  quite  clear  that  our  highly  educated  and  aspiring 
young  practitioners,  who  have  had  the  means  of  spending  five  or 
six  years  at  the  hospitals  and  schools  in  acquiring  their  medical 
knowledge,  will  not  descend  to  accept  such  fees  as  these  classes" — 
he  is  speaking  of  the  lower  classes — "are  able  to  afford;  and  con- 
sequently they  will  be  driven  to  consult  quacks  and  prescribing 
chemists,  or  to  sacrifice  their  independence  by  availing  themselves 
of  medical  charity.  Now,  to  drive  such  a  large  section  of  the  com- 
munity to  spend  their  money  outside  the  pale  of  the  profession,  is 
simply  to  deprive  the  profession  of  a  very  large  amount  of  income, 
which  would,  if  we  gave  the  opportunity,  flow  naturally  into  its 
coffers." 

For  these  reasons  the  standard  of  knowledge  required  by  the  Con- 
joint Board,  which  the  new  medical  act  proposes  to  establish, 
should  be  the  minimum  amount  on  which  an  apothecary  might 
practice;  men  who  would  keep  open  surgeries  where  a  tooth 
would  be  pulled  out,  a  splinter  removed,  or  an  abscess  opened  for 
an  appropriate  small  fee,  or  where  a  mother  might  have  some 
teething  powders  for  her  baby,  or  a  mixture  for  the  diarrhea, 
where,  in  short,  all  people  might  have  their  petty  ailments    dealt 
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with  in  a  satisfactory  manner  and  in  the  cheapest  and  readiest 
method.  These  surgeries  would  be  similar  to  the  out-patient  room 
of  the  hospital  or  dispensary,  only  the  patients  retaining  their  inde- 
pendence on  retiring,  and  leaving  something  behind  them  for  the 
doctor  to  live  upon.  The  apothecary  would  be  capable  of  treating 
all  ordinary  ailments,  and  would  have  those  in  the  higher  grades  of 
the  profession  to  fall  back  upon  in  case  of  need,  calling  tbem  into 
consultation  when  their  patients  could  pay  the  fee  for  such  attend- 
ance, and  in  default  could  recommend  them  for  admission  into  the 
hospitals.  In  the  above  paragraph,  I  have  quoted  largely  from  a 
paper  read  by  Dr.  Bowles,  of  Folkestone,  before  the  Southeastern 
Branch  of  the  British  Medical  Association. 

Such  divisions  of  the  profession  into  apothecaries,  licentiates, 
and  physicians,  have  existed  in  this  country  for  centuries  and  have 
been  useful;  their  members  have  afforded  medical  aid  to  different 
sections  of  the  public,  according  to  their  position  in  society,  and 
a  recognition  of  such  degrees  among  medical  men,  however  infor- 
mal it  may  be,  would  tend  to  counteract  the  present  tendency  of 
endeavoring  to  level  up  the  whole  profession,  thereby  removing 
the  services  of  qualified  men  far  beyond  the  reach  of  a  large  num- 
ber of  the  public,  who  can,  in  consequence,  only  obtain  such  assist- 
ance gratuitously  by  means  of  some  charity.  Such  a  classification 
as  I  have  referred  to  would  assist  in  defining  the  class  of  practice 
taken  up  by  certain  members  of  the  profession,  and  tend  to  pre- 
vent their  encroaching  upon  the  province  assumed  by  others,  there- 
by reducing  the  amount  of  professional  jealousy  and  bickering  now 
so  abundant.  It  would  also  justify  and  afford  an  additional  reason 
for  our  objecting  to  unscrupulous  men,  who  only  hold  licenses  to 
practice,  passing  themselves  off  as  medical  graduates  by  the  as- 
sumption of  the  title  of  "Dr.,"  thereby  misleading  the  public.  If 
certain  grades  and  corresponding  appropriate  scales  of  fees  were  to 
some  extent  recognized  by  the  profession,  it  would  help  its  mem- 
bers in  deciding  the  charges  they  might  claim,  and  the  amount  to 
be  awarded  in  cases  brought  forward  for  decision  in  courts  of  law. 
It  would  also  act  as  a  guide  to  county  court  judges  in  arriving  at  a 
decision  as  to  the  justice  of  charges  claimed  by  a  medical  man  hold- 
ing a  certain  qualification.  In  fact,  it  would  afford  a  sort  of  basis, 
both  to  the  public  and  the  profession,  for  forming  a  conclusion  as 
to  a  medical  man's  position  in  the  profession.  By  the  amended 
Medical  Act  it  would  be  illegal  for  any  practitioner  to  assume  the 
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title  of  "Dr."  without  an  university  degree.  The  general  Medical 
Council  in  cases  of  infringment  of  the  act,  would  have  to  prosecute, 
as  it  is  an  attempt  to  mislead  the  public. 

The  profession  at  large  views  with  disfavor  the  holders  of  for- 
eign degrees,  and  rightly  so.  It  is  another  attempt  to  impose  upon 
the  public.  The  foreign  M.D.'s  trade  upon  the  reputation  the 
title  of  'Dr.'  has  acquired  in  this  country,  not  the  reputation  the 
foreign  university  has  acquired;  for  holders  of  such  degrees  seldom 
append  the  name  of  the  university  after  their  M.  D.;  for  many  of 
these  foreign  universities  have  no  reputation  at  all.  The  whole 
object  of  the  impending  legislation  in  medical  matters  would  be 
frustrated  if  foreign  degrees  were  made  registrable  in  this  country, 
as  no  conjoint  board  or  general  medical  council  could  have  the 
slightest  control  or  influence  over  the  foreign  examinations,  and  it 
would  be  manifestly  unjust  if  a  certain  standard  were  imposed  and 
recognized  for  British  university  degrees,  and  persons  allowed  at 
the  same  time  to  obtain  foreign  titles  on  perhaps  much  easier  terms. 
The  complaint  at  present  and  one  of  the  objects  for  the  new  bill,  is 
that  persons  are  able  to  become  medical  men  at  some  places  on 
easier  terms  than  is  thought  expedient. 

The  excuses  brought  forward  for  those  who  take  foreign  degrees 
are  generally  as  follows:  A  young  medical  man,  after  he  has  qual- 
ified, finds  or  thinks  that  his  position  in  the  profession  would  be 
much  improved  if  he  could  call  himself  "Dr."  For  the  London 
university  degree  he  has  to  pass  matriculation  and  preliminary  sci- 
entific examinations,  both  including  non-professional  subjects,  sub- 
jects he  has  cast  aside  for  some  years;  most  of  tne  other  universi- 
ties require  a  residence  in  town  for  a  certain  specified  time,  in  ad- 
dition to  more  or  less  stringent  examinations;  he  has  not  the  time 
or  money  to  devote  to  either,  so  he  decides  that  he  is  debarred  from 
obtaining  the  degree  in  his  own  country,  and  therefore  follows  the 
example  of  other  men  before  him,  and  seeks  the  degree  from  a  for- 
eign university. 

There  must  be  hundreds  of  men  in  the  profession,  general  prac- 
titioners, who,  from  their  culture  and  knowledge,  or  who,  under 
different  circumstances,  could  have  obtained  a  British  "M.  D."  de- 
gree, and  have  conferred  lustre  and  honor  upon  the  university 
granting  it.  But  circumstances  ordained  it  otherwise,  and  they 
conscientiously  fill  the  posts  and  perform  the  duties  which  devolve 
upon  them,  and  do  not  seek  a  fictitious  title  from  a  foreign  source. 
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The  title  of  "Dr."  improves  a  man's  position  in  the  medical  pro- 
fession, because  its  acquisition  is  supposed  to  entail  the  conditions 
under  which  it  is  granted  in  this  country,  the  extra  time  spent  in 
study,  the  social  advantages  of  a  university  training,  and  the  hard- 
er examinations  passed.  But  the  holder  of  a  foreign  degree  obtains 
the  title  without  conforming  to  the  conditions  which  have  made  it 
valuable,  and  is  therefore  sailing  under  false  colors.  If  the  dis- 
tinction he  gained  by  passing  an  examination  at  a  foreign  universi- 
ty was  called  by  some  other  name,  he  would  not  seek  it.  It  may 
be  very  hard  that  a  man  whose  abilities  are  equal  and  perhaps  su- 
perior to  many  graduates,  should  be  debarred  by  circumstances 
from  obtaining  an  M.  D.  degree  in  an  honorable  manner,  but  it  is 
his  circumstances  of  which  he  has  to  complain. 

He  may  think  he  is  possessed  of  the  requisite  professional  knowl- 
edge for  the  degree,  and  if  only  allowed  to  go  in  for  the  profession- 
al examinations,  he  could  pass  them;  but  here  again  a  man's  own 
opinion  of  himself  cannot  be  accepted.  We  might,  many  of  us, 
think  we  are  qualified  for  the  peerage;  but  that  would  be  no  excuse 
for  our  buying  foreign  titles  and  flaunting  them  in  this  country. 
There  is  no  doubt  that  the  examinations  imposed  by  some  of  the 
foreign  universities  are  most  searching;  but  we  have  no  guarantee 
that  they  will  remain  so;  and  some,  we  know,  are  notoriously  super- 
ficial. But,  of  course,  when  a  medical  man  has  taken  the  false 
step  of  obtaining  a  foreign  degree,  he  loses  no  opportunity  for  in- 
forming the  world  of  the  stringent  character  of  the  examination 
he  has  passed. 

The  cholera  is  now  again  raging  in  Europe.  There  were  over 
800  deaths  in  Spain  on  July  4th,  for  several  days  they  had  over  600 
deaths  a  day.  During  the  epidemic  last  year  Italy  was  the  country 
which  suffered  most,  but  I  do  not  think  the  number  of  deaths  in 
one  day  ever  exceeded  500.  On  the  9th  of  September  last  year  the 
deaths  in  Naples  were  493;  and  from  the  end  of  August  to  about 
the  middle  of  October  the  number  exceeded  6,200.  The  Univer- 
sity of  Cambridge  has  sent  out  to  Spain  Dr.  C.  S.  Sherrington  to 
inquire  into  the  practice  of  inoculation  as  carried  out  by  Dr.  Ferran. 
Most  contradictory  rumors  are  afloat  in  this  country  as  to  the  effi- 
cacy of  the  so-called  vaccination,  and  as  to  the  reliability  that  can 
be  placed  on  Dr.  Ferran.  The  French  consul  at  Valencia  states 
that  Dr.  Ferran  has  refused  to  allow  Dr.  Brouardel,  the  French 
scientist,  to   examine  any  of  the  samples  of  cholera  lymph  or  to 
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assist  at  his  inoculation  experiments.  Under  these  circumstances 
Dr.  Brouardel  intends  to  return  at  once  to  France.  It  is  to  be 
hoped  that  a  better  reception  awaits  our  countryman.  The  British 
Medical  Journal  says  that  on  June  25th,  Dr.  Ferran  received  per- 
mission to  continue  his  inoculations  in  the  infected  provinces.  On 
the  same  day  he  began  in  Valencia  city,  and  from  the  awful  panic 
prevailing  there  hundreds  of  all  classes  flocked  to  him,  every  one 
paying  two  dollars  as  a  minimum  fee.  We  ought  soon  to  be  in  a 
position  to  determine  the  value  of  inoculation. 

July  4,  the  Prince  of  Wales  opened  a  new  hospital,  which 
had  been  built  as  a  memorial  to  his  brother,  the  late  Duke 
of  Albany,  on  the  site  of  the  former  National  Hospital  for  Paraly- 
sis and  Epilepsy.  The  new  building  oocupies  about  an  acre  of 
ground,  and  is  one  of  the  most  complete  institutions  of  its  kind  in 
England.  It  is  built  in  the  Queen  Anne  style  of  red  brick  and 
terra-cotta,  on  what  is  called  the  pavilion  principle.  It  has  fire- 
proof floors  and  staircases,  teak  flooring  to  the  wards  and  day-rooms, 
encaustic  and  glazed  tiles,  asphalt  and  marble  mosaic  paving,  hy- 
draulic lifts,  and  other  modern  accessories.  The  hospital  consists 
of  two  ranges  of  buildings  each  composed  of  a  central  structure  and 
two  wings,  with  a  central  and  smaller  block  in  the  rear  in  which  are 
situated  the  out-patient  rooms.  The  hospital  is  to  hold  about  160 
beds  and  cots.  The  staff  of  the  National  Epileptic  Hospital  in- 
cludes several  physicians  whose  names  are  well  known  in  relation  to 
nervous  diseases,  such  as,  Hughlings  Jackson,  Gowers,  Ferrier, 
Radcliffe  and  Buzzard.  E.  V.  A. 


Esthetics  in  Nursing. — The  esthetics  of  the  sick  room  have  re- 
ceived an  impulse  from  Mr.  Lawson  Tait,  who  is  said  not  to  accept 
homely  women  as  nurses  for  his  patients.  If  Dr.  Tait's  specialty 
were  concerned  with  the  male  sex,  the  wisdom  of  his  selection  would 
be  even  more  apparent.  Mrs.  Stowe  makes  one  of  her  shrewd 
(male)  characters  say  that  a  pretty  face  in  the  singers'  seats  is  a 
means  of  grace,  and  the  same  philosophy  seems  to  be  applicable  to 
what  is  under  the  nurse's  cap. — Host.  M.  db  S.  «/*.,  July  30. 


The  Mortality  Among  Physicians  under  the  age  of  thirty  is 
higher  than  that  of  any  other  profession  during  the  same  period  of 
life. 
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COMMUNICATIONS. 


TRANSVERSE  PRESENTATION— VERSION. 

Pestigo,  Wisconsin.    June  21,  1885. 
JSditor  Courier: 

I  was  called  Sunday,  May  31,  5  a.  m.,  to  see  Mrs.  S.  multipara  in 
labor.  When  I  arrived  I  made  examination,  and  found  a  "trans- 
verse posterior  presentation."  Head  in  left  iliac  fossa,  left  band 
at  vulva,  also  funis.  Midwife  had  ruptured'  membranes  two  hours 
"before.  Pains  so  strong  that  chloroform  had  to  be  administered 
before  version  could  be  accomplished;  child  had  convulsive  motion 
after  I  was  called,  and  before  version  was  attempted.  I  considered 
podalic  version  advisable,  and  with  difficulty  I  obtained  both  feet, 
then  by  bimanual  version  the  arm  and  cord  returned  and  body  of 
child  was  born.  Had  trouble  with  shoulders;  but  brought  down 
the  right  arm  and  at  last  the  left.  Head  seemed  to  hang  on  brim 
of  pelvis;  could  not  reach  mouth;  it  finally  came  down  suddenly; 
child  was  dead,  weight  eleven  pounds.  Placenta  delivered  natur- 
ally. Child  delivered  in  one  half  hour  from  time  I  la&t  felt  mo- 
tion.    Was  child  dead  before  version  or  not? 

Wm.  D.  Lewis,  M.  D. 


ELECTRICITY    AS    A    GALACTAGOGUE. 


New  Richmond,  Wis.,  July  15,  1885, 
Editor  Courier. — In  view  of  the  fact  that  the  action  of  all  galac- 
tagogues  now  in  general  use  is  very  uncertain,  and  in  response  to 
the  invitation  of  the  editor  of  the  Couj&ier  to  send  in  experi- 
ence in  regard  to  the  use  of  electricity  as  a  promoter  of  the  lacteal 
secretion,  I  have  to  say:  First,  that  my  experience  is  as  yet  quite 
limited,  but  so  far  as  it  goes,  proves  to  my  mind  that  it  is  far  more 
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certain  in  its  results  than  any  of  the  much  vaunted  nostrums  found 
in  the  drug  shops.  The  subject  is  discussed  at  some  length  in  Dr. 
^outh's  Treatise  on  Infant  Feeding  (Wood's  Library  for  1870, 
beginning  on  page  78.) 

Dr.  Skinner,  of  Liverpool,  gives  his  manner  of  application  with 
report  of  six  successes.  My  own  experience  has  not  been  quite  so 
markedly  successful,  although  very  satisfactory.  In  two  or  three 
cases  little  or  no  benefit  was  derived  from  the  agent,  while  in  three 
or  four  others  the  results  obtained  were  quite  remarkable. 

In  my  first  case,  a  primipara,  the  secretion  was  very  scanty,  and 
any  attempt  of  the  child  to  nurse  caused  the  most  excruciating 
pain  in  the  nipple.  This  pain  was  piercing  in  character  and 
seemed  to  penetrate  clear  through  to  the  back*  A  single  sitting  of 
fifteen  minutes  entirely  relieved  the  pain,  and  it  never  returned. 
The  second  application  was  followed  by  an  increased  secretion, 
and  a  third  secured  a  very  liberal  supply,  entirely  sufficient  for  the 
needs  of  the  child  until  nearly  a  year  old. 

The  second  case  was  in  the  same  subject,  and  followed  by  the 
same  happy  result. 

Case  3  was  one  in  which  the  secretion,  scanty  at  first,  was  en- 
tirely stopped  by  the  illness  of  the  child,  so  that  it  could  not  nurse 
for  a  week  or  more;  this  with  the  anxiety  of  the  mother  caused  the 
entire  suspension  of  the  function.  In  this  case  quite  a  number  of 
sittings  were  required,  extending  over  a  period  of  two  or  three 
weeks,  daily  at  first,  then  every  second  day,  resulting  in  an  abund- 
ant flow  of  milk. 

I  used  in  some  of  my  cases  Kidder's  crank  machine,  and  in  oth- 
ers the  Gaiffe*  battery. 

Dr.  Skinner  records  six  cases  in  which  only  one  or  two  applica- 
tions were  required  to  bring  about  a  copious  flow  of  milk. 

In  one  of  my  cases  the  woman  was  as  dry  (to  use  her  own  ex- 
pression) "as  a  farrow  hen."  In  this  case  we  got  no  milk,  but  the 
pain  in  the  breasts  was  effectually  cured. 

F.  W.  Eplet,  M.  D. 


Correction. — Dr.  John  W.  Trader  desires  to  make  a  correction 
in  the  note  with  reference  to  "cholera  microbes"  p.  93,  July 
Courier.  It  was  Dr.  B.  F.  Wilson,  of  Salisbury,  instead  of  Dr. 
Catlett,  of  St.  Joseph,  who  made  the  remark  there  quoted  with 
reference  to  the  food  of  the  microbes. 
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The  American  Ophthalmologics  Society  held  its  twenty-first 
annual  session  at  the  Pequot  House,  New  London,  Conn.,  July  15 
and  16,  1885.  The  time  was  well  filled  with  the  reading  and  dis- 
cussion of  papers  and  cases. 

The  officers  for  the  current  year  are  the  following: 
President,  Dr.  W.  F.  Norris,  Philadelphia;  Vice-President,  Dr. 
Hasket  Derby,  Boston;  Secretary  and  Treasurer,  Dr.  O.  F.  Wads- 
worth,  Boston;  Corresponding  Secretary,  Dr.  J.  S.  Prout,  Brooklyn. 
The  next  meeting  will  be  held  in  New  London,  on  the  third  Wed- 
nesday in  July,  1886. 

American  Otological  Society  held  its  eighteenth  annual  ses- 
sion in  New  London,  Conn.,  July  14, 1885,  Dr.  C.  H.  Burnett,  of 
Philadelphia,  presiding.  A  number  of  valuable  papers  were  read 
and  discussed. 

The  following  officers  were  elected  for  the  coming  year: 
President,  Dr.  J.  S.  Prout;  Vice-President,  Dr.  S.  Sexton;  Secre- 
tary and  Treasurer,  Dr.  J.  J.  B.  Vermyne;  Committee  on  Publica- 
tion, Drs.  Vermyne,  Blake  and  J.  O.  Green;  Committee   on  Mem- 
bership, Dr.  Carmalt,  Kipp  and  Theobald. 

Drugs  and  Medicines  op  North  America. — The  last  number 
of  this  excellent  work  contains  the  completion  of  the  article  on 
Hydrastic  Canadensis  and  commences  one  on  Coptis  Trifolia  (Gold 
Thread). 

The  Library  op  the  College  op  Physicians  and  Surgeons  of 
Philadelphia  is,  next  to  that  of  the  surgeon-general  of  the  United 
States  Army,  the  largest  and  finest  medical  library  in  the  United 
States,  containing  over  thirty-three  thousand  volumes  and  twelve 
thousand  pamphlets,  and  having  on  the  tables  of  its  reading  room 
over  two  hundred  and  fifty  current  medical  journals.      In  1863, 
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when  the  college  took  possession  of  the  present  fire-proof  building, 
its  library  numbered  four  thousand  volumes.  In  1866  the  college 
first  made  its  library  easy  of  access  by  appointing  a  paid  librarian 
to  be  in  astendance  daily.  The  average  regular  addition  to  the 
library  is  considerably  over  a  hundred  volumes  a  month.  The  li- 
brary and  reading  room  are  open,  not  only  to  members  of  the  col- 
lege, but  to  any  person  who  comes  properly  recommended. — Jour. 
of  Am.  Med.  Assoc.,  May  30,  '85. 

Report  on  Cholera. — In  a  paper  read  by  J.  E.  Baker,  before 
the  Medical  Society  of  the  County  of  Bangs,  April  21,  there  is  an 
excellent  summary  of  what  is  known  now  concerning  cholera.  The 
conclusions  which  he  reaches  are  as  follows: 

1.  That  cholera  occurs  mainly  in  great  epidemics,  starting  in 
India  and  moving  in  a  westerly  direction,  reaching  America  usual- 
ly about  a  year  after  its  appearance  in  Europe. 

2.  That  the  fourth  great  epidemic  has  reached  Europe. 

3.  That  the  identity  of  the  comma  bacillus,  as  the  causative 
agent  of  cholera,  is  not  as  yet  accepted  by  all  scientific  investi- 
gators. 

4.  That  the  manner  of  transportation  and  diffusion  is  generally 
by  means  of  rags  and  polluted  clothing,  the  latter  being  worn 
usually  by  emigrants. 

5.  That  the  incubation  period  is  very  short,  the  onset  of  the  dis- 
ease very  sudden  and  the  prostration  following  quite  rapid. 

6.  That  filth  in  ail  its  forms  is  a  necessary  concomitant  to  the 
disease.  Filth  may  exist  without  cholera,  but  cholera  seldom  pre- 
vails without  filth. 

7.  That  the  disease  can  be  arrested  and  completely  stamped 
out  by  efficient  and  vigorous  sanitation,  as  has  been  demonstrated 
beyond  all  question. 

8.  That  in  addition  to  the  extreme  importance  of  efficient  sanita- 
tion is  the  absolute  necessity  of  the  prompt  attention  to  immedi- 
ate treatment  by  the  method  of  house-to  house  visitation  within  the 
cholera  limits,  and,  if  need  be,  the  instant  removal  of  patients  to 
hospital  accommodations. — Jf.  T.  Med.  Jour.,  June  6,  1885. 

Soda  and  Mineral  Waters. — The  Missouri   State  Board    of 
Health  has  recently  issued  the  following  circular: 
Office  Board  of  Health  of  Missouri,  St.  Louis,  July  25, 1885. — To 


August,  1886.]  Notes  and  Items.  191 

the  Public,  and  Local  Boards  of  Health:  In  view  of  the  often  un- 
known or  suspicious  sources  from  which  is  drawn  the  water  supply 
used  by  manufacturers  of  various  kinds  of  mineral  or  other  artifi- 
cial waters  sold  in  this  state,  and  of  the  reasonable  probability  that 
soda  water  as  dispensed  through  fountains,  and  mineral  carbonat- 
ed waters  generally,  may  constitute  an  insidious  medium  for  the 
causation  of  disease  in  unsuspecting  consumers  of  such  waters,  the 
state  board  of  health  desires  to  hereby  caution  the  public  as  to  the 
possible  danger  to  health  in  this  direction,  and  to  urge  upon  retail 
dealers  and  dispensers  of  such  waters  that  they  will  demand  of  all 
such  manufacturers  whose  goods  they  handle  certificates  obtained 
from  their  local  health  authorities,  and  for  public  exhibition,  offi- 
cially declaring  the  sources  from  which  ail  waters  used  in  the  man- 
ufacture or  preparation  of  their  goods  are  derived,  together  with 
an  opinion  as  to  the  degree  of  wholesomeness  and  sanitary  safety 
attaching  to  the  same. 

It  is  recommended  that  all  local  boards  of  health  throughout  the 
state  make  inquiry  into  this  matter,  and  where  manufacturers  of 
the  aforesaid  waters  fail  or  refuse  or  are  unable  to  procure  the 
said  certificate,  or  whenever  in  the  opinion  of  the  board  the  water 
used  is  of  unfit  quality,  or  when  its  ascertained  source  is  found  lia- 
ble to  contamination,  that  they  will,  in  the  interest  and  for  the  pro- 
tection of  the  public,  make  widely  known  such  failure  or  refusal 
or  detrimental  condition  of  manufacture,  to  the  end  that  such  ac- 
tion by  them  may  justly  operate  to  lay  goods  produced  amidst 
questionable  sanitary  surroundings  under  serious  suspicion  and  dis- 
credit in  a  public  health  sense,  and  render  their  sale  difficult  for 
the  purpose  intended. 

By  the  executive  committee, 

Geo.  Homan,  M.  D.,   Secretary. 

At  the  meeting  of  the  St.  Louis  Board  of  Health,  July  27,  on 
motion  of  Dr.  E.  M.  Nelson,  action  was  taken  in  accordance  with 
the  suggestion  of  the  circular;  but  no  report  has  yet  been  made. 

Fall  of  Nearly  Two  Hundred  and  Fifty  Feet. — In  the 
Bristol  Medico-  Chirurgical  Journal  for  June  is  the  account  of  a 
girl  twenty-two  years  old  who  attempted  to  commit  suicide  by 
throwing  herself  from  the  Clifton  suspension  bridge  which  is  about 
two  hundred  and  fifty  feet  above  the  river  at  low  water.  The  girl 
has  no  recollection  of  what  occurred   after  reaching  the  bridge, 
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though  she  left  home  with  the  purpose  of  destroying  herself  in 
this  way. 

There  were  severe  bruises  of  the  buttocks  and  the  back  of  the 
thighs,  and  the  manubrium  of  the  sternum  was  dislocated  forward. 
Respiration  was  feeble  and  she  vomited  fluid  streaked  with  blood. 
Albumen  and  blood  casts  appeared  in  the  urine  and  there  was  Test- 
less  delirium  for  several  days. 

In  less  than  three  weeks  the  girl  had  so  far  recovered  as  to^be 
able  to  walk  without  pain.  The  reporter  knows  of  no  other  case 
of  survival  after  a  fall  from  a  height  of  one  hundred  and  fifty 
feet.  Probably  the  woman's  life  was  saved  by  the  parachute  action 
of  the  clothing. 

Determination  of  Personal  Identity. — A  writer  in  the 
British  Medical  Journal,  for  July  18,  suggests  as  a  means  of  deter- 
mining questions  of  personal  identity,  the  comparison  of  photo- 
graphs of  the  claimant  with  those  known  to  be  likenesses  of  the 
real  party.  He  claims  that  by  using  the  diameter  of  the  iris  as  a 
unit  of  measurement  for  the  details  of  the  face  it  is  possible  to 
identify  individuals  by  their  photographs  with  very  great  certainty. 

PUBLISHERS'  NOTICE. 

We  are  sorry  that  our  necessities  are  such  as  to  make  it  necessa- 
ry to  call  on  our  subscribers  to  pay  their  subscriptions.  While  we 
are  satisfied  that  our  patrons  do  not  intentionally  neglect  to  pay; 
the  sum  being  so  small,  it  is  treated  as  a  matter  of  but  little  impor- 
tance, consequently  neglected;  while  with  us  it  is  by  receiving  those 
small  sums  promptly  that  we  are  able  to  continue  to  publish  the 
journals  as  we  do,  viz:  The  Courier,  Review,  Annals  of  Surgery, 
American  Journal  of  Ophthalmology  and  Archives  of  Dentistry. 

If  you  have  not  already  paid  your  subscription  up  to  and  in- 
cluding 1885,  you   will  kindly  remit  the  amount  due  at  once. 

We  dislike  much  to  make  drafts  for  the  amount,  but  if  not  paid 
at  once  we  shall  be  compelled  to  do  so.  Statements  have  some- 
time since  been  rendered  for  amounts  due,  with  notice  on  same 
that  draft  would  be  made,  which  we  trust  none  of  our  patrons  will 
take  offense  at,  but  will  pay  draft  on  presentation,  and  continue 
their  patronage. 
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REPORT  ON  ORTHOPEDIC  SURGERY. 
By  A.  J.  Steele,  M.  D.,  St.  Louis. 


\Bead  before  the  Missouri  Stale  Medical  Society,  St.  Joseph,  May  12, 1885.] 

Club-Foot. 

In  the  young  infant  the  treatment  is  most  advantageously  car- 
ried out  by  bringing  the  foot  into  good  position  with  the  em- 
ployment of  strong  manual  force,  and  there  retaining  it  by  the 
Application  of  a  plaster  of  Paris  bandage,  extending  to  above 
the  knee,  otherwise  it  may  slip  off,  for  the  infants  foot  is  dum- 
py— without  character.  A  thin  piece  of  board  or  shingle,  cut 
larger  than  the  sole  of  the  foot,  and  of  correct  shape,  should  be 
fastened  tof  the  sole  by  the  early  turns  of  the  bandage.  The 
board  may  then  be  used  as  a  lever  i>y  which  to  hold  the  foot  in 
improved  position  while  the  gypsum  bandage  is  being  further 
applied.  A  thin  piece  of  hoop-iron  or  strip  of  tin  may  be  in- 
•corporated  into  the  bandage,  being  bent  around  the  instep  of  the 
foot  and  extending  up  the  outside  of  the  leg.  This  greatly  for- 
tifies the  plaster.     The  foot,  thus  held  until  the  plaster  hardens, 
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remains  in  good  position,  the  shortened  ligaments  and  tendons 
stretching,  and  the  lengthened  ones  shortening.  A  snug  fitting 
stocking  or  flannel  bandage  should  encircle  the  parts  previous 
to  the  application  of  the  plaster  bandage.  In  ten  or  fourteen 
days  the  appliance  should  be  cut  open  and  removed,  and  the 
foot  forced  into  still  more  improved  position,  the  parts  stretched 
and  moulded,  and  the  splint  reapplied,  or  better,  a  new  one  be 
put  on.  And  thus  the  bandage  may  be  renewed  from  time  to 
time  as  is  found  necessary.  Later  on  a  retentive  shoe  should  be 
worn,  and  still  later,  a  walking  shoe. 

In  older  subjects  and  neglected  cases  it  will  be  found  neces- 
sary to  precede  the  plaster  treatment  by  tenotomy,  usually  of 
the  tendo  Achillis  and  plantar  tissues.  In  aggravated  cases 
where  manual  force,  even  under  anesthesia,  is  insufficient  to 
correct  the  deformity,  mechanical  power  must  be  invoked, 
previous  to  the  application  of  which,  thorough  division  of  the 
plantar  tissues,  subcutaneous,  must  be  made.  The  successful 
issue  of  many  a  case  turns  upon  the  completeness  of  this  cutting. 
In  my  own  experience,  not  having  had  an  opportunity  of  see- 
ing, not  being  familiar  with  the  machines  that  had  been  devised 
as  rectifiers,  I  planned  and  had  one  made.  It  is  simple  and 
efficacious,  and  so  arranged  that  three  screw  pads  press  upon 
the  most  prominent  parts  of  the  deformed  foot,  namely,  first  on 
the  ball  of  great  toe,  and  second  on  heel,  these  on  the  inner 
side;  and  third,  on  the  head  of  the  astragalus  and  scaphoid 
bones,  on  the  outer  and  upper  side.  Under  anesthesia,  tenoto- 
my having  been  performed,  five  or  more  minutes  of  continuous, 
increasing  pressure  should  be  made,  the  ligaments  and  short- 
ened tissues  cracking  and  tearing  under  this  rectifying  force, 
until  the  foot  is  fairly  re-shaped.  There  is  but  little  danger  of 
sloughing  where  the  pads  impinge  against  the  skin,  the  pressure 
being  so  brief.  The  foot  is  thus  forced  into  more  normal  posi- 
tion, and,  after  the  removal  of  the  rectifier,  is  so  held  by  the  ap- 
plication of  a  gypsum  bandage  as  before.  In  two  or  three 
weeks9  time  the  splint  is  removed,  the  foot  manipulated,  and  a 
bandage  reapplied,  and  so  on,  till  in  time  a  club-foot  shoe  is 
substituted. 

I  call  your  attention  to  a  new  shoe  I  have  devised,   which  be- 
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comes  both  a  shoe,  first,  for  rectification,  and  second,  for  walk- 
ing. The  steel  sole-plate  of  the  shoe  is  divided  opposite  the 
medio-tarsal  joint,  and  the  two  parts  connected  by  a  ball  and 
socket  joint.  The  socket  is  made  in  two  halves,  clamps,  approx- 
imated by  a  screw  worked  with  a  key.  Thus  the  relation  of  the 
anterior  to  the  posterior  part  of  the  shoe  can  be  changed  to  any 
direction,  and  there  held  firmly  by  clamping  the  joint.  There- 
fore the  foot,  well  laced  into  the  shoe,  becomes  a  part  of  the 
latter  and  obedient  to  its  possibilities.  The  heel  being  grasped 
with  one  hand,  and  the  front  of  the  shoe,  with  the  other, 
all  needed  force  is  used  to  give  the  two  a  more  normal  relation- 
ship; thus  held,  an  assistant  tightens  the  clamp.  From  day  to 
day  the  case  progresses  until  sufficient  improvement  is  had  for 
walking  purposes,  then  the  joint  may  be  left  loose,  movable,  and 
rubber  elastics  attached  externally,  artificial  muscles,  converting 
the  corrective  into  a  walking  shoe. 

Much  attention  should  be  given,  in  all  cases  of  club-foot,  to 
developing  and  strengthening  the  muscles  controlling  the  foot; 
electricity,  massage,  heat,  active  and  passive  motion  should  one 
and  all  be  assiduously  employed  to  restore  power  to  the  weak- 
ened parts.  Correction  of  the  deformity  is  only  a  part  of  the 
treatment;  and  it  is  just  here  that  surgeons  fail  in  making  perma- 
nent cures.  They  operate  without  giving  due  attention  to  the 
after  treatment,  which  is  necessarily  tedious. 

In  adult  cases  of  club-foot  but  little  remains  in  the  way  of  rec- 
tification but  to   remove  a  portion  of  the  tarsus;  a  wedge-shaped 
piece  from  the  outer  side,  or  all    of  the  cuboid  bone.     Formi 
dable  operations  but  correct  in  principle  and  successful  in  prac- 
tice. 

Pott's  Disease. 

The  wave  of  doctrine  which  a  few  years  since  swept 
over  the  profession,  especially  of  our  own  country,  to  the 
effect  that  Pott's  disease  was  strictly  a  local  trouble,  local 
in  cause  and  in  pathology  and  therefore  should  be  in  treatment, 
has  about  subsided.  It,  like  hip-joint  disease,  is  certainly  due 
to  a  constitutional  fault,  call  it  struma  if  you  wish,  either  con- 
genital or  acquired.     An  attack  of  sickness  in  a  child,  as  of 


196  Original  Articles.  [Sept.,  1885. 

measles,  may  induce  such  a  condition  of  the  system  as  to  render 
it  susceptible  to  a  chronic  bone  trouble  from  a  mere  local 
injury,  to  which  it  would  not  have  been  liable  previous  to  such 
illness.  A  markedly  impaired  state  of  the  system  of  either 
parent  at  the  time  of  conception,  even  though  such  impairment 
were  due  to  a  temporary  ailment,  may  cause  a  strumous  habit 
in  the  progeny.1 

Struma,  therefore,  is  not  an  entity;  it  is  rather  a  state  or  con- 
dition in  which,  from  slight  traumatism  an  inflammation  is  light- 
ed up,  that  tends  to  cause  a  breaking  down  rather  than  to  repair. 
It  need  not  then  be  due  necessarily  to  a  syphilitic,  to  a  tuber- 
culous or  to  a  scrofulous  diathesis,  but  to  an  existing  systemic 
fault  of  an  occult  nature. 

The  argument  that  local  treatment  cures  this  trouble,  erffo,the 
disease  must  be  local,  is  only  specious,  for  in  our  local  treat- 
ment we  are  either  directly  or  indirectly  giving  or  permitting  an 
improved  general  treatment  For  example,  place  a  jacket  on  a 
cripple  from  spinal  trouble  and  he  is  both  enabled  to  take  and 
seeks  exercise  and  fresh  air  and  sunlight,  constitutional  reme- 
dies. 

In  the  treatment  of  Pott's  disease  support  to  the  spine — im- 
mobilization— is  still  the  indication.  If  the  inflammation  is 
acute,  recumbency  is  necessary,  later  on  support  can  best  be 
had  by  the  gypsum  jacket,  and  still  later  by  a  removable  brace. 
I  have  an  individual  preference  for  leather  as  a  material  in  the 
construction  of  the  latter.  In  the  mid-dorsal  region  and  below 
it  the  jacket  extending  to  the  axilla  affords  the  requisite  sup- 
port. In  the  upper  dorsal  the  appliance  should  extend  above 
the  shoulders.  In  the  cervical  region  support  is  best  afforded  by 
means  of  a  leather  collar,  coming  well  down  upon  the  should- 
ers and  extending  upwards  well  under  the  chin  and  occiput,  and 
in  some  cases  extending  over  the  back  of  the  head  and  around 
the  forehead  like  a  helmet. 

One  will,  however,  be  guided  by  the  requirements  of  an  indi- 
vidual case,  at  one  time  a  well-fitting  cuirass,  like  a  shell  to  the 
whole  back  with  a  constant  supine  position,  at  another  time  a 

1.  Dr.  Mulhall,  our  fellow  member,  enunciated  such  doctrine  in  his 
able  paper  read  before  the  Association  at  its  present  meeting. 
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jury-mast  suspension  of  the  head  or  an  occipito-mental  support 
attached  to  a  gypsum  or  leather  jacket. 

Paralysis  occurring  in  the  progress  of  Pott's  disease,  usually 
in  cases  that  have  been  neglected,  is  a  complication  that  rights 
itself  as  the  results  of  the  inflammatory  action  at  the  part  sub- 
side. It  is  due  to  pressure  upon  the  cord  or  nerves— rarely 
by  the  bones  but  rather  by  the  swelling  or  tumefaction  of  the 
soft  structures,  which  swelling  and  pressure  subside  as  the  case 
improves  under  proper  treatment.  Any  paralysis  remaining 
after  the  local  trouble  has  been  subdued  is  best  overcome  by  the 
employment  of  electricity,  massage,  etc. 

Hip-Joint  Disease. 

Of  hip-joint  disease  I  can  only  emphasize  what  I  so  strongly 
urged  at  the  last  meeting  of  the  Association  in  regard  to  its 
treatment,  viz.,  the  utmost  quiet  of  the  part  from  first  to  last. 
"Motion  without  friction"  is  a  myth;  therefore  the  more  thor- 
oughly we  can  immobilize  the  inflamed  joint  and  adjacent  parts 
the  more  effectually  do  we  meet  the  indications  for  treatment. 
I  have  found  this  best  accomplished  in  the  earlier  stages  by  the 
use  of  the  stretcher  splint  (exhibited  on  a  former  occasion)  and 
later  on,  the  acute  symptoms  having  subsided,  by  the  wearing  of 
a  portable  splint — a  modification  of  Thomas's. 

Abscess  forming  may  be  left  to  nature,  unless  tending  to  bur- 
row, then  aspirated,  which  relieves  pressure  and  keeps  the  pus 
localized.  These  abscesses  do  well  and  subside  as  the  original 
process  is  controlled. 

Lateral  Curvature  of  the  Spine. 

In  Rotcvry  Lateral  Curvature  the  deformity  is  best  evidenced 
by  having  the  patient  bend  the  spine  forward.  This  position 
crowds  the  rotated  vertebr®  still  more  round,  carrying  the 
angles  of  the  ribs  farther  back  above,  and  the  mass  of  loin  mus- 
cles more  prominent  below,  giving  great  distinctness  to  the  one 
or  the  other.  In  its  treatment  I  have  not  adopted  the  plan  of 
some  of  my  eastern  friends,  of  at  once  applying  a  jacket;  for  it 
is  an  affection  of  weakened  muscles,  or  at  least  of  loss  of  antag- 
onism of  opposite  spinal  muscles,  and  to  immobilize  the  spine 
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would  tend  still  more  to  weaken,  from  non  use  these  muscles.  I 
rather  place  the  body  by  auto-voluntary  effort  in  improved  posi- 
tion, while  the  muscles  which  so  place  and  hold  it  are  strengthened 
by  exercise,  massage  and  electricity.  These  exercises  are  of 
course  special.  Later  on,  when  much  improvement  is  attained 
there  may  be  applied  a  removable  corset,  made  of  firm  material 
as  of  sole-leather,  fashioned  over  a  plaster  cast  of  the  body  when 
in  corrected  position.  Methodical  exercise  should  be  continued 
faithfully  for  months,  possibly  years. 

I  am  certainly  no  advocate  of  the  use  of  steel  braces,  encir- 
cling bands,  pressure  plates,  steel  arms  as  levers  moved  by  pow- 
erful cogs.  Especially  at  the  Royal  Orthopedic  Hospital, 
where  hundreds  of  these  cases  apply  annually  for  treatment,  did 
I  witness  this  practice,  and  received  the  assurance  of  the  attend- 
ing surgeon  that  good  results  were  had.  But  I  was  far  from 
being  convinced  or  converted.  The  convenience  of  the  surgeon 
is  favored  by  simply  ordering  for  the  patient  such  a  machine 
and  from  time  to  time  screwing  up  the  plates  tighter.  A  daily 
superintendence  and  giving  of  methodical  exercise  is  another 
matter,  requiring  judgment,  time,  patience.  The  earlier  cases 
can  be  had  for  treatment,  i.  *.,  before  the  bones  are  misshaped 
the  better. 

Curved  Tibue. 

Tibial  curvatures  in  the  child  may  be  corrected  by  the  appli- 
cation of  a  straight  splint,  a  test  for  the  use  of  which  being 
a  slight  bending  of  the  bone  by  manual  foice.  In  the  older 
child  or  in  very  firm  bones  apparatus  will  accomplish  but  little,  os- 
teotomy being  required  here.  Gigantic  strides  have  been  made 
of  late  years  in  the  methods  and  employment  of  this  operation. 
For  knock-knee,  bow-legs,  anchylosis,  deformities  from  rickets, 
it  has  been  found  extremely  serviceable.  The  usual  operation 
consists  in  weakening  the  bone  by  cutting  into  it  with  a  chisel, 
and  then  breaking  it,  placing  the  limb  in  improved  position,  ap- 
plying a  splint,  preferably  gypsum,  and  awaiting  union. 

Macewen,  of  Glasgow,  has  done  more  than  any  other  sur- 
geons to  perfect  this  operation.  To  witness  his  operations  and 
results  will  convince  the  most  incredulous  that  the  procedure 
is  simple,  practical,  safe  and  effective. 
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Anchlyosis. 

In  the  treatment  of  false  anchlyosis  it  were  better  to  divide 
the  resisting  tendons  before  resorting  to  brkemerU  forcd,  and  then 
not  to  make  forcible  extension  of  the  limb,  but  first  marked 
flexion  and  then  gentle  extension.  The  adhesions  being  thus 
thoroughly  broken  up  and  the  inflammation  subdued  then  resort 
may  be  had  to  persistent  passive  motion. 

True  anchylosis  requires  operation  for  obtaining  more  advan- 
tageous position.  Osteotomy  finds  place  here:  Refracture  or 
removal  of  wedge-shaped  piece  of  bone. 

At  Lyons  I  had  the  pleasure  of  witnessing  the  operation  of 
osteoclasis,  accomplished  by  a  powerful  and  ingenious  machine, 
lever  force  being  used  and  the  bone  breaking  just  where 
indicated.  Though  the  French  have  reported  much  success  in 
this  procedure  for  the  rectification  of  deformity,  yet  it  has  not 
become  popular  in  other  countries;  osteotomy  taking  the  prefer- 
ence. 

Massage. 

Massage,  one  of  the  lost  therapeutic  arts,  is  of  late  finding 
place  in  orthopedic  treatment.  In  joint  troubles,  the  inflamma- 
tion having  been  subdued,  massage  rapidly  assists  resolution. 
In  paralysis  where  innervation  still  exists  and  the  muscular 
structure  is  not  entirely  destroyed,  it  is  a  valuable  adjuvant  to 
the  other  therapeutic  agents  employed. 

"In  highly  acute  arthritis  of  any  kind  attended  with  fever, 
massage  would  not  be  thought  appropriate  until  the  disease  had 
assumed  a  subacute  or  chronic  form,  and  the  fever  had  abated. 
Then  massage  might  be  used  with  benefit,  provided  there  was  no 
solution  of  continuity,  true  anchylosis  or  risk  of  hastening  ab- 
sorption of  inflammatory  products  pernicious  to  the  system.  In 
disease  of  bone  or  cartilage  massage  would  be  useless.1" 

The  treatment  of  sprains  by  massage  seems  to  shorten  the 
period  of  recovery  to  one-half  or  one-third  the  time  required 
by  the  old  stereotyped  methods.  "The  vast  number  of  sprains 
of  all  degrees  of  severity  that  have  recovered  in  from  seven  to 

1.  Graham. 
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nine  days  under  massage  would  seem  to  prove  either  that  rup- 
ture of  ligaments,  tendons  and  laceration  of  muscles  with  effu- 
sion of  blood  into  the  joint  occur  much  less  frequently  than  is 
supposed,  or  else  are  of  much  less  serious  import  when  treated 
by  massage."1 


CUSTOMS  IN  MIDWIFERY. 
By  N.  M.  Baskett,  M.  D.,  Moberly,  Mo. 


[Bead  before  the  Moberly  District  Medical  Association,  June  16,  1885.  \ 

I  SHALL  present  no  paper  to-day  upon  any  one  subject,  but 
shall  briefly  present  a  few  thoughts  upon  matters  pertaining 
to  the  science  of  midwifery. 

The  more  I  study  the  subject  of  medicine,  the  more  thorough- 
ly I  am  convinced  that  the  members  of  the  medical  profession 
are  largely  influenced  by  custom,  whether  that  custom  is 
founded  on  a  correct  anatomical  or  physiological  basis,  or  not. 
The  dicta  of  eminent  medical  men  control  us  contrary  to  our 
own  experience  and  judgment.  White  frequently  passes  for 
black  and  vice-versa  owing  to  our  great  tendency  to  follow 
where  some  daring  or  blatant  spirit  will  lead. 

The  customs  of  medicine,  founded  upon  false  theories,  which 
have  risen  and  flourished  and  held  our  profession  in  their  spell, 
to  finally  be  ignored  and  cast  away,  lie  along  the  shores  of  time 
like  sea-weed  on  the  strand.  Many  still  linger,  and  doubtless 
many  will  yet  be  formulated,  to  exert  their  influence  for  awhilet 
at  last  to  be  swept  away  and  be  forgotten. 

The  thought  has  often  occurred  to  me  that  in  obstetrics  we 
are  as  much  under  the  thraldom  of  custom  as  in  any  other 
branch  of  our  profession.  The  prescribed  modes  of  delivery 
which  exist  in  this  country  and  England  are  almost  totally  ig- 
nored in  many  countries.  While  among  savage,  tribes,  where 
parturition  more  nearly  approaches  the  instinctive,  or  strictly 

1.  Graham. 
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natural  processes  of  the  lower  animals,  we  find  life  produced 
and  thriving  with  less  difficulty  than  under  the  artificial  rules 
which  science  and  custom  have  prescribed  for  civilization. 

The  first  subject  I  would  discuss  is  the  management  of  the 
umbilical  cord,  or  funis,  after  the  birth  of  the  child.  From 
time  immemorial  we  have  been  taught  to  tie  the  cord  either  in 
one  or  two  places.  If  in  one,  that  part  which  remains  connected 
with  the  child  is  directed  to  be  ligated.  What  reasons  are  ad- 
vanced for  this  ?  In  the  one  case,  it  is  taught  as  essential  in 
order  to  prevent  umbilical  hemorrhage.  In  the  other,  I  have 
heard  none  of  importance,  unless  it  be  the  prevention  of  escape 
of  a  small  amount  of  blood  from  the  placental  end  of  the  cord, 
which  would  add  to  the  general  nastiness  of  the  occasion.  This 
is  really  no  argument  in  its  favor,  as  at  the  close  of 
labor  things  are  about  as  nasty  as  they  well  can  be.  If  we 
adopt  the  view  of  an  old  physician,  not  a  member  of  this  society, 
whom  I  know,  and  tie  the  placental  end  of  the  cord  "to  prevent 
the  mother  bleeding  to  death  through  its  severed  extremity, "  we 
would  at  least  have  a  reason  satisfactory  to  ourselves  for  the 
custom. 

Unfortunately,  the  anatomical  and  physiological  relations  of 
the  placenta  and  the  mother  do  not  warrant  my  old  friend  in 
taking  so  grave  a  view  of  a  failure  to  tie  the  placental  cord.  The 
circulatory  relation  of  rriother  and  child  in  utero  is  one  of 
osmosis.  In  fact,  ifwewaita  few  minutes  after  the  birth  of 
the  child,  before  separating  the  cord,  it  will  be  found  totally 
drained,  and  upon  division. but  a  few  drops  of  blood  will  escape. 
The  functions  of  placental  circulation  cease  with  the  first  few 
respirations  of  the  child. 

Now,  concerning  the  umbilical  extremity,  the  ligation  is  ap- 
plied to  prevent  hemorrhage  from  the  placental  vessels.  Occa- 
sionally umbilical  hemorrhage  occurs,  and  I  have  seen  it  per- 
sist in  spite  of  all  means  applied  to  control  it,  but,  as  I  endeav- 
ored to  show  in  an  article  read  before  this  society  at  its.  last 
meeting,  it  is  due  to  either  an  acquired  or  congenital  obstruction 
to  the  portal  circulation,  causing  a  damming  of  blood  in  the 
portal  system  and  an  effort  of  nature  to  relieve  itself  at  the 
weakest  part. 
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Mow,  what  are  the  facts  in  nature  ?  Among  the  larger  verte- 
brata  nature  alone  is  trusted.  The  birth  of  the  individual  is  a 
physiological  process.  Nature  has  provided  for  the  safety  of 
the  mother  and  its  young  during  and  subsequent  to  the  supreme 
act  of  parturition.  The  cord  is  severed,  but  neither  end  is  li- 
gated.  The  placenta,  with  the  birth,  becomes  flaccid  and 
drained;  the  placental  circulation  ceases.  The  valves  in  the  um- 
bilical veins  prevent  the  regurgitation  of  blood  and,  conse- 
quently, umbilical  hemorrhage.  In  a  few  hours  they  are 
merely  white  fibrous  cords,  no  longer  patent  or  capable  of  car- 
rying the  vitalizing  fluid  of  the  system. 

Nor  is  this  alone  the  case  with  animals.  Many  of  the  savage 
tribes  depend  upon  nature.  The  savages  of  the  New  Hebrides 
never  ligate  the  cord.  When  nature  provides,  art  is  superflu- 
ous.    That  which  was  ordained  for  life  shall  not  be  in  us  death. 

I  do  not  wish  to  be  understood  as  saying  that  I  do  not  ligate 
the  cord.  Unfortunately  I  am  controlled  by  the  slavery  of 
custom  I  deprecate.  I  was  taught  to  tie  both  extremities  of  the 
cord  and  invariably  follow  the  teaching.  Analogy  and  experi- 
ence, however,  teach  me  it  is  physiologically  unnecessary. 

I  wish  to  consider  next  the  support  of  the  perineum  during 
the  latter  part  of  the  second  stage  of  labor.  When  I  attended 
college  we  were  told  that  when  the  head  of  the  child  was  dis- 
tending the  perineum  and  sweeping  under  the  os  pubis,  we  were 
to  provide  ourselves  with  a  napkin  and  press  against  the  perine- 
um to  prevent  too  rapid  descent,  and  direct  the  forces  of  nature 
toward  the  external  axis  of  the  pelvis.  In  this  way  the  head 
would  rise  up  from  under  the  arch  of  the  pubis,  and  make  its 
exit  more  readily  to  the  external  world.  In  this  way  labor 
would  be  facilitated  and  rupture  of  the  perineum  prevented. 

I  do  not  believe  one  word  of  this  doctrine,  for  several  reasons; 
one,  again,  on  the  grounds  of  analogy,  cited  in  the  animal  king- 
dom and  the  lower  human  tribes,  the  process  being  a  purely 
physiological  one.  The  other,  because  the  diameter  of  the 
child's  head  and  the  diameter  of  the  pelvis  have  at  all  times  a 
mutual  interrelation.  If  the  pelvis  is  too  small  and  the  child's 
head  too  large,  pressing  on  the  perineum  will  not  alleviate  the 
condition.     In  such  a  case  we  must  rely  either  upon  the  forces 


Sept.,  1885.]  Customs  in  Midwifery.  208 

of  nature  to  mould  the  child's  head  so  as  to  permit  its  passage 
through  the  narrow  space,  or  resort  to  forceps.  The  only  cases 
in  which  I  can  see  any  benefit  might  result  from  supporting  the 
perineum  would  be  where  the  head  of  the  child  was  so  small 
and  the  pelvis  so  large  as  to  destroy  their  mutual  relations  and 
permit  so  rapid  a  descent  of  the  head  as  to  cause  it  to  force  its 
way  through  the  soft  tissues,  impelled  by  the  vis  a  tergo  before 
they  were  properly  dilated  for  the  act  of  birth. 

When  I  first  began  the  practice  of  medicine  I  implicitly  fol- 
lowed my  instructions.  An  experience  of  two  or  three  years 
convinced  me  that  labor  was  more  frequently  retarded  than 
assisted  by  the  custom.  That  it  caused  the  mother  to  suffer 
more.  That  the  parturient  effort  was  purely  physiological,  each 
part  adapted  by  an  All-wise  Power  to  every  other,  and  in  a 
healthy  state  the  functions  would  be  performed  in  a  normal  man- 
ner, without  any  adventitious  aid.  I  can  safely  say  that  I  have 
attended  two  hundred  cases  of  labor  in  nine  years  of  practice,  and 
during  this  time  have  never  had  but  one  ruptured  perineum. 
That  is  a  case  of  a  woman  previously  ruptured  at  first  confine- 
ment, and  subsequently  operated  upon;  and  this  second  rupture 
occurred  in  spite  of  supporting  the  perineum.  In  fact  I  am  in- 
clined to  think  the  perineum  is  more  frequently  ruptured  by  ill- 
applied  support  than  any  other  means.  I  am  glad  to  say  that 
these  views  are  held  by  such  eminent  authorities  as  Swayne  and 
Graily  Hewitt. 

We  were  taught  that  we  should  wait  fully  an  hour  before  at- 
tempting to  remove  the  after-birth,  if  it  were  not  expelled  with 
the  child  or  immediately  after;  and  I  have  known  physicians 
who  were  in  the  habit  of  waiting  much  longer,  providing  there 
were  adhesions  existing  between  the  placenta  and  the  uterus. 
We  were  told  never  to  use  any  extreme  traction  on  the  cord  for 
fear  of  producing  displacement  or  prolapsus,  and  inverting  the 
uterus.  Now,  in  ninety-five  cases,  probably,  out  of  a  hundred, 
the  placenta  will  be  found  lying  in  the  pelvis  immediately  after 
the  birth  of  the  child.  This  can  be  easily  ascertained  by  intro- 
ducing the  index  and  middle  finger  of  the  right  hand,  and  trac- 
ing the  cord  up  to  its  insertion  in  the  placenta.  This  can  readily 
be  felt,  and  a  large  portion  of  the  circumference  of  the  placenta. 


204  ^Origvfwl  Articles.  [Sept.,  1885- 

In  such  a  case  a  gentle  traction  on  the  cord,  directing  the  pa- 
tient at  the  same  time  to  blow  in  her  hands,  thereby  causing 
contraction  of  the  abdominal  walls,  will  remove  it  It  is  the 
duty  of  the  physician  to  ascertain  whether  the  placenta  is  ad- 
herent as  promptly  as  possible,  and  having  learned  such  to  be 
the  case  to  break  up  the  adhesions  promptly. 

When  I  discover  an  adherent  placenta  I  at  once  give  the  pa- 
tient a  fluid  dram  of  ergot  and  wait  fifteen  or  twenty  minutes 
in  order  that  the  system  may  have  an  opportunity  to  respond 
fully  to  its  influence.  Contractions  coming  on  I  attempt  to  as- 
sist them  by  gentle  traction  on  the  cord.  This  failing  to  be  effi- 
cient I  proceed  to  deliver  manually.  I  do  this  promptly  be- 
cause the  parts  are  thoroughly  lubricated  with  mucus  and  blood, 
are  largely  distended  and  less  dry  and  less  congested  than  they 
would  be  if  the  relief  were  postponed.  I  give  the  patient  if  in 
condition  to  justify  it  a  few  whiffs  of  chloroform  to  obtund  scn- 
sibib'ty,  and,  lubricating  my  hand  thoroughly  with  opaline  or 
vaseline,  introduce  it  carefully  into  the  vaginal  and  uterine  cav- 
ity, insinuate  my  fingers  between  the  placenta  and  the  uterine 
wall  and  after  detaching  all  adhesions  draw  down  the  placenta 
in  the  hollow  of  my  hand,  the  dorsal  surface  of  my  hand  rest- 
ing against  the  fundus  of  the  uterus.  Existing  adhesions  are  as 
readily  broken  down  shortly  after  delivery  as  later,  and  with 
less  shock  to  and  uneasiness  on  the  part  of  the  patient  It  re- 
moves the  danger  of  infection  from  a  mass  which  tends  rapidly 
to  decomposition  when  left  lying  in  the  uterine  cavity,  and  per- 
mits complete  contraction  of  the  womb  and  expulsion  of  all  co- 
agula.  If  clots  of  blood  should  be  removed  so  also  should  an 
organ  which,  though  essential  to  the  nourishment  of  the  infant 
in  utero,  has  performed  its  functions  and  is  actually  a  foreign 
and  decomposing  body  from  the  hour  of  delivery. 

That  old  bugaboo  about  producing  inversion  of  the  womb  by 
traction  on  the  cord  should  be  removed  from  text-books  and  the 
teaching  of  the  schools.  In  the  first  place,  traction  on  the  cord 
will  not  act  on  the  uterine  walls  at  all  unless  the  placenta  is  ad- 
herent, and  if  it  did  would  act  on  all  alike.  It  is  barely  possi- 
ble such  a  result  might  follow  in  case  of  adherent  placenta;  but 
we  are  writing  on  the  hypothesis  that  it  is  the  physician's  duty 
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to  ascertain  whether  such  is  the  case.  Should  this  be  true,  in 
999  cases  out  of  1,000  the  cord  would  separate  at  its  insertion 
into  the  placenta  before  the  uterus  would  be  inverted.  Judi- 
cious and  gentle  traction  on  the  cord,  first  in  the  plane  of  the 
axis  of  the  superior  strait  and  second  in  that  of  the  inferior 
strait,  will  almost  invariably  be  a  valuable  assistance  in  delivery 
of  the  secundines. 

The  dangers  of  inversion,  irregular  contraction  and  hour-glass 
contraction  of  the  womb  are  more  likely  to  be  produced  by 
Crede's  method  than  by  traction  on  the  cord.  Crede's  method 
of  expression  is  unphysiological.  It  is  the  partial  application 
of  an  irregular  force  to  a  surface  over  which  the  force  cannot 
be  distributed  as  a  totality.  At  some  part  of  the  circumference 
of  the  body  of  the  organ  the  force  will  act  more  powerfully 
than  others.  Such  an  application  will  have  a  tendency  to  cause 
wrinkling  and  irregular  contraction  of  the  organ  at  the  point 
where  applied .  Again,  ill  applied  or  extreme  pressure  may  in- 
jure the  walls  of  the  organ,  causing  inflammation  or  acting  upon 
the  peritoneum  to  produce  peritonitis.  In  case  of  adherent  pla- 
centa the  expression  introduced  by  Crede  would  merely  press 
the  opposite  uterine  walls  together  and  retard  instead  of  facili- 
tate delivery.  Every  argument  advanced  which  limits  the  use- 
fulness of  direct  force  applied  to  the  placenta  also  limits  that  in- 
troduced by  Crede  and  his  followers. 

There  are  two  substances  in  nature  readily  expelled  by  the 
method  of  CredeS,  viz.,  air  and  liquids.  We  apply  pressure  to 
«xpel  air  from  the  bulb  of  the  syringe  and  the  wrinkling  of  the 
bulb  reveals  how  irregular  are  the  contractions  under  force  thus 
applied.  The  same  is  true  of  liquids,  although  the  external 
pressure  of  the  air  and  the  ready  movement  of  the  molecules  of 
water  upon  each  other  tend  to  equalize  the  force  to  a  much 
.greater  extent.  But  where  is  the  man  who  having  a  solid  sub- 
stance in  the  bulb  of  his  syringe  attached  to  the  walls  would 
rely  upon  external  pressure  to  expel  it. 

I  have  thus  given  you  a  few  hastily  written  ideas  on  obstetrics. 
They  represent  my  convictions  and  experience,  and  are  given 
for  what  they  may  be  worth.  Possibly  broader  research  and 
larger  experience  may  change  them  in  years  to  come. 
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THE   OFFICES   AND   MANAGEMENT   OF   THE  MEM- 
BRANES IN  NATURAL  LABOR. 


By  G.  A.  Moses,  M.  D.,  Prof,  of  Obstetrics  and  Diseases  of  Women  in 
Missouri  Medical  College. 


[Bead  before  the  St.  Louis  Medico-Chirurgical  Society,  July  14,  1885.] 


IN  February  last  the  eminently  practical  and  able  observer, 
Dr.  By  ford,  of  Chicago,  read  a  brief  essay  upon  a  subject 
that  the  practitioner  of  years  may  perhaps  look  upon  as  trite  and 
unworthy  of  further  notice;  but  a  little  reflection  and  recalling 
#of  many  experiences  will  certainly  cause  him  to  think  the  mat- 
ter worthy  of  consideration.  I  allude  to  the  "offices  of  the  mem- 
branes in  labor"  and  of  their  proper  management. 

The  common  teaching  is  to  the  effect  that  if  they  are  not 
spontaneously  ruptured  when  the  os  uteri  is  well  dilated,  the  ac- 
coucheur should  rupture  them. 

Lusk,  p.  205,  says:  "Rupture  of  the  membranes  is,  as  a  rule, 
a  spontaneous  act.  Yet  often  something  may  be  done  in  the  way 
of  shortening  labor  by  puncturing  the  membranes  as  soon  as  the 
cervical  dilation  is  completed.  They  have  then  fulfilled  their 
physiological  mission,  and  their  persistence  simply  retards  the 
advance  of  the  child? s  head"  Playfair  (p.  279)  gives  the  same 
advice  and  reason,  and  on  page  257  Am.  Ed.  (1880),  speaking  of 
the  occasional  preservation  of  the  membranes  until  final  expul- 
sion he  says,  this  would  doubtless  happen  more  frequently  were 
it  not  the  custom  of  the  accoucheur  to  rupture  as  soon  as  the  os 
is  completely  dilated,  "after  which  their  integrity  is  no  longer 
of  any  vdfoie" 

These  rules,  approved  by  our  latest  authorities,  have  been  our 
guides  for  many  years,  and  until  within  the  past  three  or  four 
years  I  have  invariably  acted  upon  them,  but  since  the  advance- 
ment of  gynecological  studies  has  induced  us  to  overhaul  our 
knowledge  of  women's  troubles  in  general,  cervical,  vaginal,  and 
perineal  lesions  have  assumed  vastly  greater  etiological  impor- 


Sept.,  1885.]      Membranes  in  Natural  Labor.  207 

tance  than  formerly,  and  prophylaxis  demands  more  careful 
analysis  of  many  well  established  rules.  Some  years  ago  I  de- 
termined to  await  in  every  case,  when  there  were  no  contraindi- 
cations, the  spontaneous  rupture  of  the  bag  of  waters,  with  the 
chief  object  in  view  of  observing  the  effect  upon  the  vaginal 
and  perineal  tissues,  and  while  in  but  few  cases  have  the  mem- 
branes protruded  to  any  degree  beyond  the  vulva,  I  think  these 
have  indicated  that  their  integrity  was  of  value,  and  my  object 
in  presenting  the  subject  to  your  attention  is  to  elicit  your  opin- 
ion and  experience,  and  at  the  same  time  to  urge  that  each  one 
will  pursue  the  investigation  as  opportunity  shall  afford,  in  order 
that  a  reliable  result  may  be  arrived  it.  May  not  the  fact  be, 
that,  as  in  some  other  points  of  practice,  we  have  set  aside  the 
teachings  and  practice  of  the  earlier  writers  to  our  disadvantage? 
Permit  me  to  quote  from  a  few  of  the  fathers  in  midwifery: 

James  Burns,  1810,  in  his  5th  edition:  "The  membranes  ought, 
generally,  to  be  allowed  to  burst  by  the  efforts  of  the  uterus 
alone,  for  this  is  the  regular  course  of  nature.  *  *  *  I  cannot, 
however,  go  to  the  length  of  some  and  say  that  the  evacuation 
of  the  water  is  always  hurtful;  for  there  are  circumstances  in 
which  it  may  be  allowable  and  beneficial.  It  is  allowable  when 
the  os  is  fully  dilated  and  the  membranes  protruded,  perhaps 
even  out  of  the  vagina.  *  *  *  But  although  the  practice  be 
not  detrimental,  yet  it  does  not  thence  follow  that  it  is  always 
expedient;  and  it  will  be  a  useful  rule  to  adhere  to,  that  the  less 
frequently  we  interfere  in  this  respect  in  a  natural  labor,  the 
more  prudent  shall  our  conduct  be." 

Smellie  (Syd.  Soc,  p.  213,  vol.  2)  speaks  of  rupturing  the 
membranes  if  there  be  a  large  quantity  of  water,  or  a  delay  after 
they  have  protruded  into  or  beyond  the  vagina. 

Denman  says,  uthat  there  is  infinitely  more  caution  required 
to  avoid  breaking  the  membranes  too  early,  than  there  is  diffi- 
culty in  breaking  them  when  necessary."  "That  neither  mother 
nor  child  is  ever  in  danger  (except  from  hemorrhage  or  convul- 
sions) on  account  of  the  labor,  before  the  membranes  are 
broken." 

Ramsbotham:  "It  is  desirable  to  preserve  the  membranous 
bag  entire  as  long  as  possible,  or  at  least  until  it  has  performed 


208  Original  Articles.  [Sept.,  1885. 

the  whole  of  the  office  designed  for  it  by  nature;  namely,  the 
dilatation  of  the  os  uteri,  the  vagina  and  somewhat  of  the  external 
jwrts"  *  *  *  It  is  one  of  the  first  axioms  to  be  learned 
in  obstetric  practice,  not  officiously  or  unnecessarily  to  destroy 
the  cyst,  so  long  as  any  advantage  can  be  gained  by  its  dilating 
powers." 

Dewees,  the  father  of  American  midwifery,  was  among  the 
first  to  teach  the  present  rule,  and,  as  in  all  his  valuable  teach- 
ing, he  gives  the  reasons  for  his  views — but  too  fully  for  quo- 
tation here — if  the  pains  are  efficient,  the  os  well  dilated  or 
dilatable,  the  membrane  he  directs  to  be  ruptured — thereby  ex- 
pediting labor  and  promoting  post-partum  contraction. 

Scanzoni  and  Naegele  both  teach  the  general  rule  of  non-inter- 
ference. 

While  we  may  admit  that  the  first  office  of  the  elastic  wedge 
is  to  gradually  and  harmoniously  assist  in  dilating  the  os  uteri, 
is  it  not  reasonable,  especially  in  primiparse,  to  regard  as  of  very 
great  value  the  same  agent  in  preserving  the  vaginal  tract  and 
outlet  from  the  sudden  impact  and  more  or  less  prolonged  pres- 
sure of  the  comparatively  unyielding  head?  If  the  sac  is  un- 
ruptured early  it  protrudes  in  a  more  elongated  form  and  at 
each  relaxation  of  uterine  effort,  as  the  head  somewhat  recedes 
like  a  ball  valve,  an  increased  amount  of  liquor  amnii  escapes 
into  the  anterior  segment,  thus  giving  additional  size  and  force 
at  each  ensuing  pain,  so  that  after  dilatation  of  the  os  is  com- 
plete and  the  second  stage  has  commenced  the  uterine  axis  is 
shortened  and  the  forces  brought  to  bear  more  directly  upon 
the  child,  yet  without  the  direct  contact  which  ensues  as  soon  as 
the  water  has  been  released,  resulting  at  times  in  danger  to  the 
life  of  the  child  and  necessitating  manual  interference  for  safe 
delivery.  While  titiis  is  only  an  occasional  result,  there  is  a  not 
infrequent  condition  which  gives  rise  to  pain,  delay  and  mater- 
nal injury — that  is,  the  engagement  over  the  head  of  one  seg- 
ment of  the  cervix,  almost  always  the  anterior  lip,  which  is 
caught  over  the  descending  vertex,  distended  with  great  force 
and  compressed  between  the  symphysis  and  head  to  a  degree  at 
once  painful  and  fraught  with  danger  to  the  integrity  of  the 
cervical  tissues.     This  could  always  be  avoided  if  the  cyst  re- 
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mained  intact  until  the  relaxation  was  complete  and  the  head 
safely  through  the  os  before  rupture;  thus  pathological  lacera- 
tions of  the  cervix  would  be  prevented  to  a  great  degree,  if  not 
entirely. 

The  perineum  is  dilated  by  the  descending  mass.  If  this  be 
the  head,  as  is  common,  the  tissues  are  put  upon  enormous 
strain  vertically  to  the  course  of  the  muscular  fibres  by  being 
stretched  over  the  spherical  vertex,  so  that  the  most  prominent 
projection  is  just  anterior  to  the  anus,  while  the  anterior  border 
of  the  perineum  is  hooded  over  the  convexity.  In  this  manner 
the  prolongation  of  the  tissues  is  at  the  utmost;  if,  on  the  con- 
trary, the  impinging  force  were  first  the  somewhat  pliable  bag 
of  waters,  it  would  yield  so  as  to  avoid  the  point  of  greatest  re- 
sistance, i.  £.,the  centre,  and  attack  at  or  near  the  border  so  that 
the  tension  would  take  the  form  of  simple  dilatation;  that  is,  the 
muscular  fibres  must  be  stretched  longitudinally  rather  than  ver- 
tically, as  though  the  perineum  were  pressed  backwards  and 
downwards  instead  of  directly  downwards  with  the  greatest 
stress  centrally  applied.  I  have  endeavored  to  accomplish  this 
in  primiparae  by  stretching  with  two  fingers  backwards  as  the 
head  approached  the  perineum  in  order  to  avoid  as  far  as  possi- 
ble the  direct  propulsive  strain  which  begins  with  the  imping- 
ment  of  the  head.  I  have  closely  observed  the  process  which  I 
have  endeavored  to  describe,  in  cases  in  which  the  sac  has  been 
thus  happily  preserved  and  the  lacerations  have  been  of  trifling 
moment. 

A  most  annoying  sequel  to  many  confinements,  particularly 
first  ones,  is  the  retention  of  urine,  occasioned  by  a  temporary 
vesical  paralysis,  or  a  painful  spasm  of  the  neck  of  the  bladder, 
resulting  in  inability  to  void  urine  and  most  painful  catheterization 
from  lesions  about  the  vesical  outlet,  resulting  from  prolonged 
or  severe  pressure  against  the  bladder  walls  or  urethra,  the  first 
occasioning  the  muscular  atonicity,  the  second  contusion  of  the 
neck  of  the  bladder  or  urethra,  causing  sometimes  the  exquisitely 
painful  fissures  described  by  Skene,  of  Brooklyn.  These  would, 
I  believe,  be  very  rare,  if  the  membranes  could  be  preserved 
until  the  vaginal  canal  and  outlet  could  be  in  good  degree  dilat- 
ed before  the  head  itself  would  reach  the  obstructing  site. 
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The  expressed  object  of  artificial  rupture  is  the  acceleration  of 
labor.  Under  ordinary  circumstances,  that  is  in  cases  of  "nat- 
ural labor,"  which  is  the  form  to  which  we  alone  refer,  should 
labor  be  accelerated?  Decidedly  not;  particularly  in  first  labors, 
where  Simpson  concisely  says,  ulet  the  membranes  alone,"  if 
they  do  render  the  labor  a  little  slower  than  attendant  or  suf- 
ferer might  desire;  the  slowness  is  a  part  of  safety,  and  it  is  in 
the  power  of  the  accoucheur  to  hasten  if  impending  danger  de- 
mands haste.  Rapidity  in  labor  is  fraught  with  danger  and 
should  only  be  brought  about  under  skilful  guidance  to  coun- 
terbalance a  greater  danger  threatened. 

I  need  not  quote  authorities  to  substantiate  this. 

Intact  membranes  may,  under  certain  conditions,  be  detrimen- 
tal in  retarding  propulsive  efforts.  Under  such  circumstances, 
rupture,  but  try  to  be  sure  that  this  is  the  cause.  Inertia  uteri 
may  arise  from  over-distension,  from  an  abnormally  intimate  ad- 
herence to  the  uterus,  and  rendering  the  uterine  efforts  ineffica- 
cious.    These  are  special  cases  not  alluded  to  in  this  paper. 

Nor  do  I  take  into  consideration  the  value  of  a  bag  of  waters 
if  manual  interference  should  become  necessary.  I  wish  to  con- 
fine the  subject  strictly  to  the  management  in  natural  labors,  and 
I  think  we  may  conclude  that  the  functions  of  the  fetal  envelope 
and  contained  fluid,  are  not  necessarily  limited  to  the  distension 
of  the  cervix  uteri,  but  to  assistance  in  the  preparation  of  the 
entire  parturient  canal  for  the  enormous  dilatation  to  which  it  is 
condemned. 


PEPSIN  AS  A  THERAPEUTIC  AGENT. 


By  Dr.  L.  H.  Engelken,  St.  Lours. 


PEPSIN  is  given  as  a  medicine  when  it  is  supposed  that  from 
some  cause  or  other  the  secretion  of  pepsin  in  the  stom- 
ach is  imperfect  and  that  disorders  of  the  digestion  can  be  re- 
ferred to  a  want  of  this  substance.  I  am,  however,  of  opinion 
that  the  merits  of  this  agent  are  in  many  cases  overestimated, 
and  I  propose  to  prove  that. 
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First,  a  few  remarks  upon  the  physiology  of  pepsin.     Pepsin 
belongs  to  that  peculiar  class  of  chemical  substances  which  we 
call  ferments.  The  smallest  quantities  of  a  ferment  produce  quite 
extensive  chemical  effects,  which  without  them  can  be  obtained 
only,  if  at  all,  through  the  application  of  a  very  high  tempera- 
ture or  by  using  energetic  means  for  oxidation  and  reduction. 
The  following  principal  properties  are  common  to  all  of  them. 
They  belong  to  organic  nature,  they  operate  only  in  the  pres- 
ence of  water,  their  products  contain  more  oxygen  and  hydro- 
gen, that  is  in  the  proportion  of  water  H2  O  than  the  primary 
substance;  they  act  most  quickly  in  temperatures  of  100°  P.  or 
thereabout,  and  they  can  bear  without  damage  a  lowering  of 
temperature  to  5°.     These  general  properties  are  also  those  of 
pepsin.     Its  specific  nature  is  to  convert  albumen  into  peptone, 
a  body  supposed  to  be  of  the  same  chemical  structure  as  albu- 
men, having  taken  water  (H2  O)  into  the  chemical  formula,  and 
which  body,  besides  possessing  other  characteristic  qualities 
is  capable  of  diffusing  through  animal  membranes  about  sev- 
enty times  easier  than  albumen.     But  pepsin  alone  is  not  capa- 
ble of  producing  this  effect;  the  presence  of  an  acid  is  neces- 
sary, by  preference  muriatic  acid,  such  as  the  stomach  produces 
about  three  to  four  per  cent,  strong.    While,  I  repeat  it,  very 
small  quantities  of  pepsin  suffice  to  maintain  digestion,  this  is 
not  the  case  with  muriatic  acid,  which  exhausts  itself,  and  in  a 
digestive  mixture,  after  having  dissolved  a  certain  quantity  of  al- 
bumen, requires  renewing.     What  role  the  muriatic  acid  really 
plays  in  this  process,  how  it  acts  and  how  it  is  consumued,  is  not 
yet  fully  elucidated.      Finally,  with  a  large  amount  of  albumen 
and  a  long  duration  of  the  digestive  process  it  occurs  that  pep-  * 
sin  also  becomes  ineffective,  disappears  and  must  be  replaced. 
Both  pepsin  and  muriatic  acid  are  generated  in  the  glands  of 
the  stomach.     They  do  not  exist  when  the  stomach  is  empty, 
but  show  themselves  immediately  when,  by  taking  nourishment, 
the  mucous  membrane  becomes  irritated.      Twenty  minutes 
after  the  process  of  digestion  begins  peptones  have  been  found 
to  exist  in  the  contents  of  the  stomach.     As  long  as  there  re- 
mains anything  in  the  stomach  the  secretion  continues.     Its  in- 
tensity, as  also  the  duration  of  the  digestive  process,  varies  con- 
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siderably.  Many  circumstances  enhance  it,  others  obstruct  it. 
Thus  the  use  of  spice  accelerates  the  secretion  and  consequently 
the  digestion;  neutralization  of  the  gastric  juice  destroys  it;  the 
salts  of  the  heavy  metals,  also  alcohol  and  carbolic  acid,  retard  it. 
One  of  the  greatest  obstacles  to  digestion  consists,  however,  in 
the  peptones  themselves  which  envelop  the  particles  of  albu- 
men. For  this  reason,  too,  further  conditions  are  needed  for  a 
proper  course  in  the  process  of  digestion,  viz.,  quick  resorption 
of  the  peptones  through  the  mucous  membrane,  and  vigorous 
peristaltic  movements.  The  latter  we  endeavor  to  substitute 
in  our  digestive  mixtures  by  shaking.  We  have  seen  that  small 
quantities  of  pepsin  are  sufficient  to  maintain  digestion.  The 
question  then  arises,  whether  conditions  of  sickness  occur  in 
which  the  production  of  pepsin  has  completely  ceased  or  at  least 
been  decreased  to  an  extent  destructive  to  the  digestion.  The 
first  investigations  in  this  direction  were  made  by  Leube.  He 
took  by  means  of  a  tube  from  the  stomach  of  his  patients,  two 
hours  after  a  meal,  a  quantity  of  fluid  chymus,  filtered  it  and 
divided  it  into  three  vessels,  adding  muriatic  acid  to  the  one, 
pepsin  to  the  other  and  leaving  the  third  without  any  admix- 
ture. He  then  watched  the  time  requisite  for  the  digestion  and 
found  that  in  but  very  few  cases  pepsin  aided  the  digestion, 
while  muriatic  acid  furthered  it  in  many.  After  the  physiologi- 
cal explanations  this  will  be  quite  comprehensible.  Of  late 
years  very  searching  inquiries  into  the  value  of  pepsin  as  a  rem- 
edy have  been  published  by  Schuetze.  He  calls  the  quantity  of 
pepsin  which  produces  one  gram  of  peptone  a  pepsin-unity,  and 
refers  it  to  one  "cubic  centimeter"  of  gastric  juice.  The  quan- 
tity of  peptom  was  found  out  by  the  polarimetrical  method.  In 
healthy  persons  he  found  the  quantity  of  pepsin  to  vary  consid- 
erably (from  0.41  to  1.17  unities), still  more  so  in  persons  suffer- 
ing from  gastric  diseases.  Out  of  twenty-five  serious  and  orig- 
inal diseases  of  the  stomach  (no  cancers)  no  pepsin  was  found  in 
four,  and  only  very  small  quantities  (as  low  as  0.05  unities)  in 
nine  cases.  In  three  cases  of  carcinoma  0 — 0.03 — 0.14  unities 
were  detected.  In  all  cases  of  slighter  disorders  of  the  stomach 
the  quantity  of  pepsin  was  almost  normal;  in  many  cases  of 
acute  gastric  catarrh  it  was  not  diminished.     In  nervous  dyspep- 
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sia  the  gastric  juice  differs  but  little  from  that  of  the  healthy 
stomach  (0.24  to  0.87  unities  in  eleven  cases)  with  very  sour  re- 
action. Seven  cases  of  anemia  and  chlorosis  showed  entirely 
normal  conditions,  notwithstanding  severe  complaints;  also  in 
five  cases  of  pulmonary  consumption  complicated  with  gastric 
disorders,  the  so-called  "dyspeptic  phthisis,"  Schuetze  found 
normal  proportions.  In  one  case  of  this  kind,  however,  he  ob- 
served only  0.015  unities. 

What  do  we  argue  from  these  important  experiments  ?  I  in- 
fer from  these  as  also  from  numerous  observations  made  by 
others  and  by  myself,  that  in  all  cases  of  slight  disorders  of  the 
stomach  it  is  superfluous  to  give  pepsin.  In  cases  of  stomach 
complaints  in  chlorotics,  anemics  and  convalescents,  which  are 
of  such  frequent  occurrence,  pepsin  is  generally  employed,  al- 
though other  remedies  give  better  results.  It  is  not  so  much 
the  want  of  pepsin  which  causes  the  disturbances,  as  rather  a 
weakness  of  muscles  of  the  stomach,  an  atonia  mwcztlaris.  The 
peristaltic  motions  take  place  in  a  powerless  and  imperfect  man- 
ner, and  from  this  reason  the  contents  of  the  stomach  are  not 
thoroughly  agitated  and  carried  down  to  the  pylorus.  In  this 
case  a  strengthening  treatment  is  suitable,  a  mild  cold-water 
cure,  a  strong  and  stimulating  diet,  wine,  slight  seasonings, 
iron  tonics,  faradization  of  the  gastric  region.  This  also  ap- 
plies to  cases  which  frequently  occur  and  which  are  not  men- 
tioned by  Schuetze,  in  which,  in  a  stomach  otherwise  healthy, 
rather  too  little  gastric  juice  is  secreted,  and  therefore  the  food 
remains  too  long  in  the  stomach  undigested.  Such  persons  in- 
stinctively take  recourse  to  spice  as  a  stimulant  to  the  mucous 
membrane.  Here  is  our  duty  to  regulate  the  use  of  spice  and 
other  stimulants  and  to  reduce  them  to  moderate  proportions, 
while,  as  also  stated  by  Leube,  the  use  of  muriatic  acid  and  of 
pepsin  would  be  plainly  injurious,  as  it  would  perform  the  work 
of  the  mucous  membrane,  and  thus  very  probably  lower  its 
energy  still  more.  In  cases  of  nervous  dyspepsia,  a  neurosis  of 
the  stomach,  no  good  can  be  expected  from  it  either,  because, 
as  we  have  seen,  notwithstanding  all  the  abnormal  sensations, 
the  digestion  is  undisturbed.  Feverish  patients  are  treated  ad- 
vantageously with  acids.     I  am  of  opinion  that  an  addition  of 
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pepsin  would  increase  the  desired  effect,  as  it  is  known  that  the 
secretion  of  the  stomach  in  fever  is  considerably  lowered.  The 
cases  of  dyspeptic  phthisis  which  came  under  my  observation  (I 
do  not  speak  of  those  in  which  an  ulcus  ventrieuli  terminated  in 
phthisis,)  took  so  rapid  a  course  to  a  fatal  issue,  that  I  do  not 
expect  results  from  the  use  of  any  remedy.  Above  that, the  ob- 
servations Schuetze  has  made  also  show  unfavorably  for  the  use 
of  pepsin.  In  case  of  ulcus  ventrieuli  it  is  decidedly  injurious 
to  employ  remedies  which  are  apt  to  irritate  the  stomach.  There 
remains  to  consider  chronic  gastric  catarrh,  enlargement  of  the 
stomach  and  carcinoma.  In  the  treatment  of  chronic  catarrh 
and  enlargement  pepsin  finds  a  moderate  place.  Previously 
other  more  important  indications  must  be  met  with.  Through 
the  use  of  alkaline  waters  the  mucus  is  loosened  and  secretion 
promoted;  a  strict  and  minutely  prescribed  diet  facilitates  the 
work  of  the  stomach  and  the  tube  empties  the  stagnant  and  fer- 
menting contents.  After  all  this  is  done  we  may  consider 
whether  we  cannot  accelerate  and  render  more  perfect  the  di- 
gestion of  the  food  introduced  by  the  use  of  pepsin  and  muri- 
atic acid.  The  best  way  to  decide  which  of  the  two  remedies 
is  preferable  in  each  case  would  be  the  experimental  method  of 
Leubes,  as  described  above.  But  not  every  one  takes  at  once 
recourse  to  the  stomach  pump,  and  we  are  confined  to  experi- 
iments  with  the  two  drugs.  With  carcinoma  it  is  different. 
Here  also  the  quantity  of  pepsin,  and  I  will  add  of  the  muriatic 
acid  is  considerably  lowered,  as  shown  by  the  experiments  made 
by  Riegel,  and  cases  occur  where  neither  of  the  substances  are 
met  with.  It  is  difficult  to  explain  this  fact,  for  we  frequently 
find  these  conditions  combined  with  serious  disturbances  of  the 
digestive  process  when  there  are  but  very  tiny  knots  which  one 
would  not  think  capable  of  paralyzing  more  than  an  insignifi- 
cant part  of  the  mucous  membrane.  Experiments  have  led,  of 
late,  to  the  conviction  that  cancer  juice  acts  destructively  upon 
gastric  juice  and  deprives  it  of  its  digestive  power.  If  such  be 
the  case,  neither  pepsin  nor  muriatic  acid  will  improve  the  di- 
gestion; they  have  therefore  been  abandoned  in  the  treatment  of 
cancer  patients. 
On    being    determined  to    give  pepsin    in    any  particular 
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case,  we  must  not  only  be  most  careful  in  the  choice  of 
the  brand  but  also  as  to  where  we  procure  it,  for  there  is 
a  vast  difference  between  pepsin  and  pepsin.  The  numerous 
brands  in  the  market  differ  widely  with  regard  to  their  effective 
substance  and  accessory  constituent  parts.  The  drug  also  loses 
considerably  when  exposed  to  the  air  or  in  a  solution,  say  of  al- 
cohol. Some  pepsin  which  had  remained  at  my  house  only 
wrapped  up  in  a  paper  for  six  weeks  proved  entirely  ineffect- 
ive, while  the  same  brand  procured  fresh  from  the  drug  store 
digested  well.  It  will  be  best  to  procure  an  infusion  of  glycer- 
ine on  fresh  pig's  stomach;  this  acts  promptly  and  keeps  its  di- 
gestive power  a  long  while.  Of  this  a  teaspoonful  one-half 
hour  after  a  meal  in  hot  water  or  in  a  thin  solution  of  muriatic 
acid,  with  a  little  syrup  or  wine  to  improve  the  taste.  The  in- 
fusion only  develops  its  full  activity  after  several  days.  One 
cubic  centimeter  infusion,  two  days  old,  in  a  solution  of  ten  cubic 
centimeters  muriatic  acid  of  3.3  percent,  digested  at  100  degrees 
a  slice  of  albumen  in  four  hours,  while  the  same  infusion,  four 
days  old,  dissolved  a  similar  slice  in  one  hour  and  a  half. 

Of  American  pepsin  preparations  I  have  subjected  the  follow- 
ing to  a  minute  examination; 

1.  Pepsinum  Americanum  of  Fairchild  Bros. 

Tiny  brownish  plates  in  cold  water  only  partly  soluble.  Re- 
action neutral.  Filtrate  with  an  admixture  of  nitric  acid  being 
boiled  becomes  cloudy,  also  with  an  addition  of  acid  acet.  and 
magnes.  suphat.  After  adding  potassium  hydrat  and  cupri  sul- 
phat  distinct  peptone  reaction  (purple  violet  coloring.)  The  res- 
idue is  insoluble  in  acids  and  alkalies.     Digestion  experiment: 

Prepared  as  above,  a  slice  of  albumen  was  completely  dis- 
solved in  two  hour's  time.  The  solution  no  longer  contains  albu- 
men, but  plenty  of  peptone. 

±  Boudault's  peptone  is  apparently  quite  insoluble  in  cold  water 
as  well  as  in  muriatic  acid.  Filtrate  gives  neither  albumen 
nor  peptone  reaction.  The  residue  consists  of  about  nine- 
tenths  of  amylum  grains  scantily  mixed  with  granular  and  cloddy 
detritus.  Strong  iodine  reaction.  The  digestion  experiment 
gives  a  negative  result. 

3.   "Golden  scale."    Brownish  particles  which  exposed  to  the 
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air  strongly  attract  water.  Smell  of  the  extractum  carnis, 
Liebig.  Ill  cold  water  almost,  in  diluted  muriatic  acid  quite  sol- 
uble. A  watery  solution  results  on  boiling  in  plenty  of  albu- 
men. Filtrate  gives  a  strong  peptone  reaction.  Dissolving  in 
muriatic  acid  the  residue  which  did  not  dissolve  in  water,  and 
neutralizing  the  same,  albumen  is  precipitated.  Digests  under 
the  same  conditions  as  above  a  slice  of  albumen  in  three  hours. 
Judging  by  this  it  will  not  be  difficult  to  make  a  choice  be- 
tween the  several  brands.  We  give  pepsin  by  preference  in 
powder  about  one-half  hour  after  a  meal.  Alcoholic  solutions 
of  pepsin  lose  their  effectiveness  very  soon,  as  experiments 
have  taught  me.  Pepsin  must  never  be  given  with  alkalies  as, 
for  instance,  bicarbonate  of  soda.  From  a  physiological  point 
of  view  such  a  combination  is  nonsense. 

905  Hickory  Street. 


Medical  and  Surgical  Directory  op  the  United  States. — 
R.  L.  Polk  <fc  Co.,  Detroit,  Mich.,  and  22  N.  Fourth  Street,  St. 
Louis,  have  in  preparation  a  Medical  and  Surgical  Directory  of 
the  United  States.  Having  issued  directories  of  this  sort  in  a  num- 
ber of  separate  States,  they  have  specialf acilities  and  experience  in 
this  kind  of  work. 

It  will  contain  a  full  list  of  all  Physicians  and  Surgeons  in  each 
state,  alphabetically  under  the  name  of  the  city,  town  or  village, 
and  showing  the  school  of  practice,  and  name  of  college  and  class 
of  graduation,  when  obtainable,  the  post  office  address,  and  in 
large  cities  the  office,  number  and  street  will  be  given.  Preceding 
each  state  will  be  found  population,  mortality  statistics,  number 
of  physicians  in  state,  a  summary  of  state  laws,  covering  the  reg- 
istration of  practitioners,  with  penalties,  etc.  It  will  also  give  you 
names  of  all  medical  journals,  price,  editors,  etc.;  all  medical  col- 
leges, boards  of  health,  hospitals,  asylums,  private  sanitariums, 
water  cures  and  health  resorts  in  the  United  States,  and  much  oth- 
er information  of  value  to  the  profession,  and  those  whose  busi- 
ness is  directly  or  indirectly  connected  therewith.  The  price  of 
the  volume  will  be  $5.00 
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TWO    CASES    OF    RAYNAUD'S    DISEASE. 

By  Frank  E.  Fry,  M.  D.,  Attending  Physician  St.  Louis  Medical  Col- 
lege Dispensary— Department  of  Nervous  Diseases. 

Ca.se  I. — Mrs.  F. ,  aged  (about)  32  years.    This  patient  has 

been  under  my  observation  two  and  a  half  years.  When  I  first 
saw  her  there  was  an  extreme  general  anemia — or  spanemia — also 
uremia,  metrorrhagia,  great  debility — so  extreme  at  first  that  she 
was  hardly  able  to  eome  a  distance  of  two  blocks  to  the  dispen- 
sary— heart  weak  and  "irritable."  The  symptom,  though,  that  es- 
pecially attracted  my  attention  was  the  apparently  bloodless  con- 
dition of  her  hands.  From  the  tips  of  the  fingers  to  the  wrists 
they  had  a  bluish-white  color,  and  the  feel  could  only  be  described 
as  cadaveric.  She  complained  of  an  almost  constant  aching  in 
them.  The  feet  were  in  a  somewhat  similar  condition,  the  ische- 
mia not  being  so  decided  or  extensive  as  in  the  hands.  She  af- 
firmed that  this  was  almost  the  constant  condition  of  these  parts 
for  a  week,  at  least,  after  I  first  saw  her,  when  she  began  to  rap- 
idly improve,  the  treatment  consisting  of  digitalis,  arsenic  and 
iron. 

She  attributed  her  disease  to  an  attempt  on  the  part  of  her  hus- 
band to  poison  her  by  putting  matches  in  her  coffee.  I  could  dis- 
cover no  symptoms  nor  get  a  satisfactory  history  of  poisoning  from 
phosphorus.  On  questioning  her  I  got  an  unsatisfactory  history 
of  syphilis,  dating  back  more  than  a  year,  but  I  could  discover  no 
positive  signs.  Six  months  afterwards,  when  she  had  been  absent 
from  the  dispensary  for  some  six  weeks,  she  returned,  complaining 
of  pain  in  the  legs.  On  examination  I  found  nodes  on  the  tibisB, 
clavicles  and  sternum,  and  made  a  diagnosis  of  syphilis,  at  this 
time  getting  a  more  satisfactory  history  of  the   same.     She   im- 
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proved  rapidly  on  a  prescription  of  the  corrosive  chloride  of  mer- 
cury in  solution  with  iodide  of  potassium. 

For  the  last  two  years  her  general  health  has  been  good.  I  have 
several  times  made  examination  of  all  the  organs,  including  exam- 
inations of  her  urine.  I  have  found  no  evidence  of  organic  dis- 
ease of  any  kind.  The  condition  of  her  heart  after  improvement 
under  first  treatment  has  remained  almost  uniformly  good.  Dur- 
ing this  time  she  has  frequently  presented  herself  with  the  condi- 
tion of  the  hands  described  above.  But  at  no  time  since  has  it 
been  so  pronounced  as  then,  the  attacks  becoming  less  severe  aud 
less  frequent. 

The  treatment  given  above  has  been  kept  up  with  tolerable  regu- 
larity, there  being  intervals  of  a  month  or  more  when  I  would  not 
see  her.    It  is  three  months  since  I  saw  her  last. 

Case  II. — Henry   S ,  aged  17   years.      Short,  stout,   well 

built,  well  developed,  with  large  muscular  extremities. 

Saw  him  first  February  20, 1885,  and  had  him  under  observation 
and  treatment  for  one  month.  During  that  time  I  twice  saw  him 
with  all  the  fingers  of  both  hands  back  to  the  metacarpophalan- 
geal joints  in  an  asphyxiated  condition,  apparently  bloodless,  cold 
and  stiff.  He  moved  and  used  his  hands  in  a  clumsy  manner  as 
though  they  might  have  been  stiff  from  cold.  Sensibility  was 
much  obtunded.  Until  I  had  seen  this  condition  I  had  no  idea 
what  the  patient  was  suffering  from,  although  I  had  seen  him  and 
prescribed  for  him  several  times  prior  to  seeing  him  with  an  at- 
tack. Yet  I  was  convinced  from  his  complaints  that  there  was 
some  considerable  trouble,  but  from  his  descriptions  failed  to  get 
an  idea  of  it.  He  had  been  sent  to  my  department  because  he 
complained  of  "cramps"  in  his  hands.  I  afterwards  discovered 
that  by  "cramps9'  he  meant  pains,  the  pains  accompanying  and  fol- 
lowing this  condition  evidently  being  severe. 

He  stated  that  the  attacks  commenced  gradually  about  one  year 
ago,  that  they  have  been  constantly  getting  worse.  He  has  now 
from  one  to  three  of  them  a  day,  and  they  last  from  fifteen  min- 
utes to  one  hour. 

I  found  the  organs  generally  healthy.  There  was  a  slight  de- 
gree of  irregularity  and  feebleness  in  the  action  of  the  heart.  There 
was  improvement  with  the  use  of  digitalis  and  iron  almost  imme- 
diately. The  patient  stated  that  the  attacks  occurred  less  frequently 
under  this  treatment.     But  afterwards  they  became  frequent  again. 
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I  then  gave  him  a  solution  of  iron  and  sulphate  of  cinchonidia, 
and  one-fiftieth  of  a  grain  of  nitro-glycerine  three  times  a  day. 
He  reported  a  marked  improvement  on  this  treatment,  bat  when  I 
saw  him  last  he  told  me  that  the  attacks  were  as  frequent  as  ever. 

Remarks. — The  condition  was  perfectly  symmetrical  in  both 
cases.  In  neither  of  the  cases  could  I  discover  a  possible  exciting 
cause.  Case  I  is  a  house-wife  and  dressmaker,  never  having  had 
any  severe  or  unusual  employment  for  her  hands.  Case  II  has 
been  employed  for  the  last  four  years  in  a  cotton-compress,  where 
his  work  has  been  to  put  bands  on  the  bales.  There  is  no  discov- 
erable history  of  frost-bite  or  severe  treatment. 

Although  not  searching  very  diligently  I  found  difficulty  in  ob- 
taining literature  on  this  subject,  and  considerable  confusion  in 
what  I  did  find,  the  disease  being  variously  described  and  referred 
to  as  local  asphyxia,  local  ischemia,  local  syncope,  Raynaud's  dis- 
ease, etc. 

In  the  New  York  Medical  Record  for  July  18, 1885, 1  was  grati- 
fied to  find  a  very  satisfactory  article  on  Functional  Nervous  Af- 
fections of  the  Extremities,  by  Prof.  C.  L.  Dana.  He  gives  biblio- 
graphical references  too  numerous  to  introduce  here.  I  shall  sim- 
ply refer  those  interested  to  this  valuable  paper. 

The  immediate  cause  of  this  local  syncope  is  undoubtedly  vaso- 
motor disturbance.  A  very  full  discussion  of  this  phase  of  the 
subject  is  to  be  found  in  Vol.  6  of  Ziemssen's  Cyclopedia,  the 
article  on  Diseases  of  the  Arteries.  Its  remote  causes  are  proba- 
bly numerous.  On  this  point  I  will  quote  Prof.  Dana  in  the  arti- 
cle just  referred  to:  "It  occurs  in  persons  of  an  extremely  mobile 
nervous  system.  Malaria  or  diabetes,  exhausting  disease,  over 
work  and  mental  strain  are  concerned  in  its  etiology  in  most  cases." 
Slight  transient  forms  of  the  disease  are  not  infrequently  met  with, 
but  the  symmetrical,  paroxysmal,  persisting  form,  such  as  the  cases 
I  have  reported,  is  evidently  rare. 

703  Washington  Ave. 


In  the  U.  S.  Mabixe  Hospital  at  Memphis  last  year  (ending 
June  30)  there  were  treated  one  hundred  and  twenty-seven  white 
and  one  hundred  and  thirty-four  colored  patients  with  a  mortality  of 
seven  white  and  sixteen  colored  patients.  The  average  per  capita 
cost  was  4(30.50,  a  very  reasonable  figure,  as  in  twelve  New  York 
hospitals,  in  1884,  the  lowest  jeer  capita  cost  was  $27.50,  the  high- 
est $369.20. — Miss.  Vol.  Med.  Mo.,  Aug.,  1885. 
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MISSOURI  MEDICAL  COLLEGE— DISPENSARY  DEPART- 
MENT FOR  DISEASES  OF  CHILDREN.— CLINICAL 
CASES  OF  MASKED  MALARIA. 


Reported  by  P.  J.  Connolly,  M.  D. 

In  the  August  number  of  the  Courieb  of  Medicine  appeared 
an  interesting  article  from  the  pen  of  Prof.  J.  P.  Kingsley,  on 
Malaria  in  Children,  wherein  it  is*etated  that  malaria  is  a  factor  in 
the  production  of  many  evils  and  that  it,  more  than  any  other  dis- 
ease, assumes  various  shapes  and  forms  in  its  objective  manifesta- 
tions. No  cases  were  cited  and  the  writer's  remarks  simply  rested 
on  his  authority.  Corroborative,  therefore,  of  the  doctor's  state- 
ments, the  following  cases  treated  at  the  Missouri  Medical  College 
Clinic  for  Diseases  of  Children  are  reported: 

Case  I. — John  L.,  aet.  7.  First  appeared  at  clinic  April  6. 
Mother  stated  that  her  child  had  been  subject  to  spasms  for  the 
last  two  months.  These  spasms,  a  very  indefinite  term  used  by  a 
certain  class  of  people,  occurred  at  intervals  of  one  week,  for  the 
first  three  weeks,  and  then  every  other  day  for  the  rest  of  the  time. 
Her  description  of  the  "spasm"  points  to  a  convulsion,  decidedly 
epileptiform  in  character.  She  graphically  relates  the  attack  in  de- 
tail, the  convulsive  movements,  the  biting  of  the  tongue,  the  froth- 
ing at  the  mouth,  the  livid  hue  of  the  countenance  at  the  begin- 
ning of  the  spasm,  the  fall,  the  loss  of  consciousness — and  even  the 
voiding  of  urine  during  the  attack.  No  history  of  nervous  phe- 
nomena existing  in  the  family. 

Upon  inquiries  it  was  ascertained  that  the  child  had  been  feeling 
unwell  for  several  weeks  previous  to  the  appearance  of  any  nerv- 
ous phenomena.  She  stated  that  the  child  had  fever  every  other 
day,  that  it  was  restless  at  night,  acted  at  times  even  delirious; 
that  it  was  heavy  and  drowsy,  caring  little  for  play  or  sport.  In- 
deed, when  it  was  presented  at  the  clinic  it  displayed  a  dull, 
stolid,  sleepy  expression  varied  only  by  repeated  yawning  and 
gaping.  Upon  inspection  the  tongue  was  found  to  be  covered 
with  a  dark  yellowish  coat,  and  the  spleen  was  somewhat  enlarged. 
Quinine  was  administered  in  doses  of  a  grain  and  a  quarter  every 
three  hours. 

April  13.  Child  again  appears  at  clinic.  Its  appetite  is  much 
improved  and  it  has  had  but  one  spasm  since  taking  the  medicine; 
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the  fever  still  exists,  though  the  child  rests  much  better  at  night. 
Treatment  continued. 

April  20.  Has  had  no  spasm  since.  Temperature  normal,  nor 
has  the  mother  noticed  any  fever;  tongue  clean  and  appetite  good. 
Its  previous  dull,  stolid,  heavy  expression  has  now  given  place  to 
a  sparkling  liveliness  and  general  good  health. 

Case  II. — Bertha  K.,  aet.  13.  May  4.  Has  always  been  healthy, 
and  there  exists  no  hereditary  taint  in  family.  A  hasty  glance  is 
sufficient  to  diagnose  the  case  one  of  chorea.  Indeed,  the  symp- 
toms so  characteristic  of  this  malady  are  peculiarly  manifest  in 
this  case.  There  is  no  rheumatic  history,  and  the  heart  sounds  are 
regular.  Besides  the  choreic  manifestation,  which  alone  caused 
the  anxious  mother  to  seek  the  aid  of  a  physician,  a  history  of 
malaria  is  given.  To  our  questions  we  have  the  familiar  answers; 
no  appetite,  feeling  of  ennui,  fever  every  day,  growing  worse  to- 
wards evening,  headache,  pain  in  back,  sour  taste  in  the  mouth 
upon  arising  in  the  morning,  frequent  gaping  and  yawning,  etc. 
The  objective  symptoms  in  the  case  were:  A  coated  tongue,  sallow- 
ness  of  complexion,  elevation  of  temperature  and  an  enlarged 
spleen. 

A  treatment  of  quinine  in  combination  with  arsenic  is  pre- 
scribed. 

May  20.  Much  better.  Appetite  improved,  the  pain  or  rather 
the  numbness  at  first  complained  of,  is  now  no  longer  felt.  The 
nervous  phenomena  still  exist,  though  in  less  marked  degree. 

May  27.  Choreic  movement  slight  and  only  appreciable  to  a 
close  observer.  General  appearances  are  favorable;  the  appetite  is 
good;  there  is  no  fever  and  the  spleen  has  been  reduced  to  its  nor- 
mal size. 

June  3.  No  symptoms  whatever  of  previous  malady  and  the 
patient  is  dismissed  as  cured. 

Case  III.— Willie  F.,  »t.  4.  May  23.  Mother  says  that  her 
child  is  very  irregular  in  its  bowels;  for  some  days  there  is  a  diar- 
rhea with  frequent  stools  that  are  bloody  and  mucous  in  charac- 
ter, then  again  there  is  constipation.  This  condition  has  lasted 
three  or  four  weeks.  Besides  there  is  fever  every  day,  loss  of  ap- 
petite, restlessness,  thirst,  pain  in  the  epigastric  region,  elevated 
temperature,  coated  and  furred  tongue,  rapid  pulse,  a  sluggish  ex- 
pression and  tenderness  on  pressure  in  epigastric  and  umbilical  re- 
gions. Quinine  is  prescribed  in  combination  with  bromide  of  po- 
tassium. 
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June  2. — Improvement  marked;  bowels  are  regular.  The  child 
has  an  operation  every  day  and  of  the  natural  color  and  consist- 
ency, while  its  appetite  is  a  marvel  to  its  parents. 

June  9. — The  child,  to  use  the  mother's  expression,  was  never  in 
better  health.  Its  general  appearance  indicates  good  health  and  a 
fulness  of  life  and  spirit. 

Case  IV. — Katie  M.,  aet  3.  July  1.  Presented  at  clinic  to-day 
to  be  treated  for  cold.  Mother  states  that  child  coughs  frequently, 
cough  being  croupy  in  character.  On  inspection  is  observed  the 
rapid  and  somewhat  labored  respiration,  the  elevated  temperature, 
the  flushed  face,  and  the  constant  restlessness  of  the  child.  Mother 
states  that  has  been  the  condition  of  her  child  for  the  last  two 
weeks.  Upon  a  close  examination  the  tonsils  are  found  enlarged 
and  turgescent;  bronchial  rales  are  heard  over  the  chest,  the  tongue 
is  found  coated,  the  puis*  irregular,  at  120;  respiration  60  per  min- 
ute, and  a  general  feebleness  and  prostration. 

Quinine  and  bromide  of  potash  are  prescribed. 

July  6. — Previous  symptoms  have  entirely  disappeared.  The 
child  rests  better.  No  appearances  of  tonsillitis,  chest  sounds  are 
regular  and  the  little  one  has  fully  regained  what  it  had  lost. 

These  are  but  a  few  of  the  many  cases  that  are  presented  daily 
to  the  clinic.  The  histories  as  given  in  the  above  cases  are 
gleaned  from  the  statements  of  the  patients.  Allowance,  there- 
fore, is  to  be  made  for  many  inaccuracies  which  may  appear. 
Where  twenty  or  more  are  examined  daily  and  that  within  the  space 
of  an  hour,  that  close  observation  and  careful  examination  so  nec- 
essary in  private  practice  is  neglected  at  clinics.  The  diagnosis  is 
based  upon  the  symptoms  present  and  upon  the  history  given. 

A  treatment  is  accordingly  administered,  and  upon  its  success  is 
the  diagnosis  confirmed. 


LARGE    DOSES    OF    SALINES    IN    DROPSY. 
By  Geo.  F.  Center,  M.  D.,  Jacksonville,  Fla. 


July  15,  1885, 1  was  called  to  see  Mrs.  J. J. ,  a  negress, 

®t.  20.  She  was  propped  up  in  bed  with  pillows,  breathing  with 
great  difficulty,  gasping  for  every  breath.  She  was  pulseless  at  the 
wrists  and  ankles.    The  heart  beat  so  feebly  that  I  could  not  count 
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the  pulsations  with  a  stethoscope.  There  was  general  anasarca. 
The  eyelids  were  about  an  inch  thick,  and  the  face  and  neck  were 
swollen  to  the  full  capacity  of  the  skin.  The  abdomen  was  a  trifle 
over  sixty  inches  in  circumference,  and  her  arms,  hands  and  lower 
extremities  were  of  immense  dimensions.  She  had  not  slept  for 
four  days  and  nights;  her  mind  was  dull;  she  answered  questions 
slowly  and  with  great  difficulty,  and  could  not  speak  above  a 
whisper.  She  complained  only  of  a  slight  soreness  in  the  left  hy- 
pochondriac region.  Her  temperature  was  sub-normal — 96°. 
Heat  and  nitric  acid  showed  no  albumen  in  her  urine. 

I  left  four  one-and-a-quarter  grain  doses  of  opium,  one  to  be  giv- 
en at  once,  and  the  others  every  five  hours,  unless  asleep.  Ordered 
a  mixture  of  five  ounces  of  brandy  and  one  ounce  of  tincture  of 
digitalis,  one  tablespoon ful  to  be  given  every  second  hour  in  the 
same  quantity  of  milk. 

July  16.  They  had  given  the  five  grains  of  opium,  also  the  bran- 
dy and  digitalis,  as  directed.  Patient  slept  half  an  hour— otherwise 
in  the  same  condition  as  on  day  previous.  Continued  brandy,  dig- 
italis and  opium;  also  ordered  two  large  tablespoonfuls  of  sulphate 
of  magnesia,  to  be  given  every  third  hour,  in  not  quite  an  ounce  of 
water,  or  as  little  as  possible  to  make  a  thick  solution  of  the  salts, 
and  no  water  to  be  given  to  drink. 

July  17.  They  had  given  eight  doses  of  the  salts,  and  the  other 
remedies  as  previously  directed.  Patient  had  slept  three  hours, 
the  pulse  had  returned  to  the  wrists  and  ankles;  she  felt  better; 
edema  much  reduced.1 

July  18.     Patient  improving,  continued  same  treatment. 

July  19.  Her  eyelids,  face,  hands  and  the  upper  and  lower  ex- 
tremities were  reduced  to  less  than  their    normal   size.     The   skin 

1.  The  direct  effect  of  these  large  doses  of  a  concentrated  solution  of 
Epsom  salts  was  a  copious  free  catharsis,  with  little  or  no  after  irrita- 
tion of  the  stomach  and  intestines;  in  fact,  the  vomiting  which  previous- 
ly occurred  whenever  she  ate  or  drank  anything  ceased  at  once,  and 
there  was  no  diarrhea  when  the  medicine  was  discontinued.  At  first 
the  discharges  were  of  a  white,  clay-like  substance,  intermixed  with  wa- 
ter. Then  they  became  more  yellow,  and  mere  yellow  water,  with  and 
from  an  admixture  of  feces.  This  yellow  watery  excretion  continued 
until  all  the  excess  of  dropsical  effusion  was  removed  from  her  body. 

As  near  as  I  could  get  at  the  number  of  her  evacuations,  they  were 
nine  the  first  day  (16th),  fourteen  the  second  day,  sixteen  the  third  day, 
and  eleven  the  fourth  day,  about  fifty  evacuations  in  four  days. 
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was  wrinkled  on  her  face  and  limbs,  and  her  abdomen  was  reduced 
in  size;  temperature  normal;  pulse  feeble  and  about  eighty  per 
minute.  Her  heart  seemed  to  beat  in  a  pericardium  nearly  full  of 
fluid.  Continued  the  brandy  and  digitalis,  reduced  the  opium  to 
one  grain  doses,  and  salts  to  be  given  five  times  during  the  next 
twenty-four  hours. 

July  20.  Her  abdomen  is  reduced  to  nearly  the  natural  size,  her 
heart  beats  stronger  and  there  is  less  pericardiac  effusion. 

The  patient  is  very  much  stronger,  for  she  got  out  of  bed  and 
walked  into  another  room. 

August  3.  Since  the  20th  of  July  she  has  been  on  a  tonic  treat- 
ment, and  has  been  gradually  gaining  health  and  strength.  She 
eats  and  sleeps  well,  complains  of  some  little  soreness  in  lower 
part  of  her  abdomen,  although  apparently  without  cause,  for  bow- 
els act  naturally  once  a  day.  You  will  please  notice  that  in  five 
days  this  patient  took  about  two  pounds  of  salts,  nineteen  grains  of 
Squibb's  powdered  opium,  twenty  ounces  of  brandy  and  five  ounces 
of  tincture  of  digitalis.  The  effects  of  these  prodigious  doses  were 
carefully  watched,  and  judging  from  effects,  they  were  none  too 
large  to  do  their  rapid  work  of  snatching  this  woman  from  the 
very  jaws  of  death,  and  at  the  same  time  fully  re-establishing  the 
fact,  by  their  positive  action,  that  medicine  properly  given  will 
produce  definite  results. 


Priority.  In  a  late  number  of  the  London  Lancet  appears  an  article 
describing  an  atomizer  which  possesses  the  great  convenience  of  an 
opening  bored  into  the  shoulder  of  the  bottle  into  which  the  spray 
tube  fits.  This  opening  is  covered  with  the  finger  tip  when  the 
instrument  is  in  use;  removal  of  the  finger  allows  the  compressed 
air  to  escape  and  the  spray  at  once  ceases.  This  improvement  is 
a  very  essential  part  of  the  apparatus.  It  is  the  simplest  valve  ar- 
rangement possible.  It  was  first  described  by  Dr.  Charles  A. 
Todd,  of  St.  Louis,  several  years  ago,  both  in  the  Courier  of 
Mbdioins  and  in  the  Transactions  of  the  American  Otological 
Society.  The  hole  can  be  easily  drilled  by  use  of  common  brace 
and  drill,  first  notching  the  glass  with  a  file  and  applying  water 
with  emery  powder.  Care  must  be  taken  not  to  press  the  drill  too 
hard  against  the  glass. 
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EDITORIAL. 

TYROTOXICON  OR  CHEESE  POISON. 

At  a  recent  meeting  of  the  Michigan  State  Board  of  Health,  Dr. 
"V.  C.  Vaughan  read  a  paper  containing  a  valuable  study  on  cheese 
poisoning. 

Cases  of  severe  illness  following  the  eating  of  cheese  have  oc- 
curred not  infrequently  in  our  own  country,  and  in  different  Euro- 
pean countries.  Some  years  ago  the  reputation  of  a  large  cheese 
factory  in  Ohio  was  destroyed  by  the  occurrence  of  a  large  num- 
ber of  eases  of  serious  illness  from  eating  its  cheese.  A  German 
writer  has  stated  that  this  effect  is  more  likely  to  follow  the  use 
of  soft  (cottage)  cheese,  made  in  small  quantities;  but  it  has*  also 
occurred  from  eating  cheese  manufactured  in  large  factories  by 
skilled  workers. 

The  symptoms  of  cheese  poisoning  are  very  similar  to  those 
•caused  by  sausage-,  canned-meat-  and  fish-poisoning,  though  the  lat- 
ter have  proved  fatal  more  frequently  than  has  cheese-poisoning. 

No  peculiarity  of  appearance,  odor  or  taste  distinguishes  "sick" 
•cheese  from  that  which  is  good,  though  if  specimens  of  two  cheeses 
— one  poisonous  and  the  other  wholesome — were  offered  to  a  dog 
or  cat,  the  animal  would  select  the  good  cheese. 

Chemical  examination  alone  will  detect  with  certainty  a  poison- 
ous cheese.  The  most  reliable  ready  method  Dr.  Vaughan  believes 
to  be  that  which  he  suggested  a  year  ago,  viz.,  to  press  a  small  strip 
of  blue  litmus  paper  against  a  freshly  cut  surface  of  the  cheese.  If 
the  paper  is  reddened  instantly  and  intensely  the  cheese  is  to  be 
regarded  as  suspicious.    Any  green  cheese  would  redden  litmus 
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paper,  bat  ordinarily  the  reddening  would  oocur  slowly  and  only 
slightly.  Dr.  Vaughan  does  not  offer  this  as  a  test  free  from 
error,  bat  as  the  most  reliable  test  that  ean  be  easily  applied. 

Dr.  Vaoghan  has  isolated  the  poison,  to  which  he  has  given  the 
name  tyrotoxicon.  Slight  putrefaction  takes  place  and  a  large 
amount  of  butyric  acid  is  formed,  and  this,  in  the  presence  of 
casein,  develops  the  poison.  The  amount  of  poison  in  various 
samples  of  cheese  varies  greatly. 

The  poison  was  obtained  in  long,  needle-shaped  crystals,  freely 
soluble  in  water,  chloroform,  alcohol  and  in  ether.  The  smallest 
visible  particle  of  a  crystal  placed  on  the  tongue  caused  a  sharp, 
stinging  pain  at  the  point  of  application,  and  in  a  few  minutes 
dryness  and  a  sense  of  constriction  of  the  throat  A  little  larger 
quantity  produoed  nausea,  vomiting  and  diarrhea. 

Inasmuch  as  the  poison  is  volatile  at  212°  F.,  even  poisonous 
cheese  becomes  innocuous  when  cooked. 

Having  thus  determined  what  the  poison  is  which  produces  the 
trouble  Dr.  Vaughan's  endeavor  will  be  to  ascertain  the  means  of 
preventing  its  formation. 


SPIRITUS  MAIDIS  RECTIFICATUS. 

Dr.  Henry  Leffman  read  before  the  Philadelphia  College  of 
Physicians,  June  3, 1885,  a  paper  entitled  *'A  Plea  for  the  Medicinal 
Use  of  Pure  Alcohol  and  Alcoholic  Mixtures  of  Known  Composi- 
tion in  Preference  to  Ordinary  Fermented  Liquids.9' 

He  observes  that  while  those  who  prescribe  liquors  a  great  deal, 
are  very  apt  to  lay  a  good  deal  of  stress  upon  the  efficacy  of  the 
other  ingredients  than  the  alcohol,  viz.,  the  compound  ethers,  as- 
tringents or  bitters,  close  observation  of  their  practice  will  show  that 
the  effect  of  the  alcohol  is  really  that  for  which  the  liquor  is  pre- 
scribed; and,  moreover,  in  a  majority  of  cases  the  accessory  ingre- 
dients are  either  unknown  or  unrecognized. 

He  argues  that  an  agent  of  such  powerful  physiological  activity 
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should  be  used  only  under  the  most  definite  conditions.  He  shows' 
that  nothing  is  definite  as  to  quantity  or  combinations  of  alcohol 
in  fermented  liquors,  and  the  difficulty,  approaching  impossibility, 
of  obtaining  any  pure  imported  wines,  or  liquors  is  yearly  becom- 
ing more  marked. 

He  therefore  suggests,  first,  that  in  all  cases  in  which  the  gen* 
eral  physiological  effect  of  ethyl  alcohol  is  desired,  it  should  be 
given  by  prescription  in  the  form  of  a  rectified  spirit  of  standard 
strength.  Dr.  A.  W.  Miller  has  suggested  as  the  name  of  such  a 
pure,  standard  spirit  the  name  which  stands  as  the  title  of  this  ar- 
ticle. "Where  is  the  physician,"  he  says,  "who  would  say  to  a  pa- 
tient, take  a  little  laudanum  or  chloral  every  day,  and  leave  to  the 
patient  or  the  druggist  the  duty  of  determining  the  dose,  or  the 
duration  of  the  treatment?  Yet  every  day  physicians  give  similar 
recommendations  in  regard  to  liquors.  The  use  of  rectified  spirits 
in  prescriptions  is  to  be  recommended  on  the  same  ground  that  we 
give  potassium  bromide  and  iodide  in  accurate  dosage,  instead  of 
the  sea-water  which  contains  them,  or  morphia  and  quinine  instead 
of  opium  and  Peruvian  bark." 

The  question  of  expense  is  another  one  that  is  well  worth  con- 
sidering, as  a  pure  French  brandy,  for  instance,  costs  $12  per  gal- 
lon, while  an  equally  efficient  spirit  may  be  substituted  at  very- 
much  less  cost. 

In  cases  where  it  is  thought  that  the  accessory  ingredients  have' 
some  therapeutic  value,  or  are  considered  necessary  to  tempt  the* 
palate,  he  would  have  the  pharmacist  add  such  flavoring  essences,, 
bitters  or  other  ingredients,  as  the  physician  may  indicate  upon  his< 
prescription.  In  short,  he  would  use  systematically  and  openly- 
*  the  chemical  skill  which  the  compounder  of  liquors  now  secretly 
employs,  and  physicians  should  know  definitely  the  quantity  and 
character  of  the  various  ingredients  taken  by  his  patient,  instead  of 
ordering  vaguely,  as  now,  an  indefinite  quantity  of  this  or  another 
liquor. 
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MEASLES:    ITS    MORBIDITY,    MORTALITY    AND 
PREVENTION. 

In  X?  Union  MddiccUe,  May  1  and  9,  is  a  paper  by  M.  Oh.  Eloy 
which  discusses  the  prevalence  and  mortality  of  measles  and 
measures  for  its  prevention.  He  asserts  that  the  laity  and  physi- 
cians as  well  have  regarded  too  lightly  the  influence  of  this  disease, 
and  have  paid  too  little  attention  to  the  measures  which  may  be 
adopted  for  its  prevention.  Moreover,  he  asserts  that  vital  statis- 
tics demonstrate  an  increased  mortality  from  that  disease  of  late 
years,  and  he  cites  observations  in  a  number  of  places  which  sup- 
port this  claim. 

The  contagion  of  measles  has  a  variable  potency  at  different  pe- 
riods. Popularly  the  stage  of  desquamation  is,  in  this  respect, 
most  dreaded.  Various  authors,  whom  he  cites,  have  Tield  that 
even  in  the  catarrhal  stage  the  disease  is  contagious.  It  has  been 
proven  to  be  inoculable  by  means  of  blood,  tears  and  nasal  mucus. 
He  regards  the  true  nature  of  the  virus  as  utterly  unknown.  He 
does  not  accept  as  demonstrated  yet  the  pathogenic  action  of  any 
of  the  micro-organisms  which  have  been  claimed  by  various  ob- 
servers to  be  the  specific  agents  in  the  causation  of  the  disease. 

He  shows  that  the  disease  has  been  carried  by  conquering  armies 
■and  by  travelers  into  nearly  all  parts  of  the  inhabited  world,  un- 
til the  only  regions  in  which  it  has  not  prevailed  endemically  or 
epidemically  are  the  circumpolar  regions  of  North  America, 
Greenland,  Melanasia  and  Arabia. 

Comparison  of  the  severity  of  the  disease  in  cold  and  warm 
climates  does  not  seem  to  warrant  the  assertion  that  cold  climates 
favor  its  prevalence. 

The  influence  of  age  is  well  known,  as  is  the  place  which  meas- 
les holds  in  the  pathology  of  childhood.  The  statistics  cited  show 
that  the  mortality  from  measles  is  in  inverse  ratio  to  the  age. 
Still  it  is  not  alone  in  childhood  that  it  is  to  be  dreaded.  Military 
statistics  show  that  it  is  still  an  important  factor  in  the  diseases 
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among  soldiers  from  twenty  to  twenty-two  years  old,  and  hospital 
records  show  the  same  fact  with  regard  to  a  good  many  adults 
among  the  poor  classes  of  cities. 

In  the  family,  isolation  of  the  patient  is  necessary.  In  principle 
no  one  doubts  its  urgency;  but  practically  we  are  obliged  to  consid- 
er social  exigencies,  the  age,  the  constitution  of  the  individuals  and 
the  country  in  which  they  live.  Measles  is  most  to  be  feared  for 
little  children,  and  the  age  between  two  and  five  years  is  specially 
susceptible.  It  is  to  be  dreaded  for  those  who  are  feeble,  whether 
the  debility  be  that  of  infancy  or  of  senility.  By  its  complica- 
tions it  is  disastrous  to  those  who  are  affected  with  gastrointesti- 
nal diseases  or  affections  of  the  respiratory  passages,  likewise  for 
the  rachitic,  for  those  with  deformed  chests  or  predisposed  to  tu- 
berculosis. It  is  important  then  at  all  cost  to  remove  such  from 
the  danger  of  contagion. 

M.  Poincar£  has  remarked  that  regard  should  be  had  to  the  preva- 
lent type  of  the  disease.  In  countries  where  it  prevails  in  a  malignant 
form,  more  rigid  isolation  should  be  observed,  and  greater  precau- 
tions enjoined  than  in  countries  where  the  type  is  mild.  In  order 
to  prevent  the  dangers  from  promiscuous  intercourse  in  close  tene- 
ments among  the  poorer  classes  he  would  have  hospitals  established 
in  which  measles  patients  can  be  isolated,  just  as  is  now  common 
with  small-pox  patients.  In  Glasgow,  he  says,  there  is  such  an  in- 
stitution, where  families  occupying  infected  habitations  can  be 
kept  for  a  week  or  two  during  the  disinfection  of  the  contaminated 
abodes. 

One  means  of  contagion  more  easy  to  prevent  is  the  conveyance 
of  contagion  by  the  clothing.  These  should  be  removed  rapidly 
from  inhabited  places,  those  without  value  being  burned,  and  the 
others  being  immersed  in  disinfectant  solutions.  The  stools  should 
be  disinfected  with  chloride  of  lime,  permanganate  of  potassium 
or  phenic  acid. 

The  possibility  of  contagion  being  carried  by  physicians, 
nurses  or  visitors  imposes  obligations  upon  persons  who  have  to  do 
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with  measles  patients.  M.  Poincar6  advises  physicians  to  leave 
these  patients  for  the  last  visits,  or  else  make  a  long  trip  in  the 
air  before  visiting  families  in  which  there  are  children  or  persons 
of  great  susceptibility. 

In  the  case  of  a  mother  with  a  nursing  child,  of  coarse  isolation 
is  impossible.  It  has  been  said  that  the  chances  of  contagion  are 
slight  in  infants  of  less  than  a  year,  yet  M.  Bloy  thinks  that  they 
are  sufficient  to  demand  precautionary  measures,  and  cites  statis- 
tics showing  that  no  inconsiderable  number  of  infants,  less  than  a 
year  old,  die  from  this  disease.  He  insists  upon  the  absolute  isola- 
tion of  young  nursing  infants  in  families  where  measles  is  prevail- 
ing. The  nursling  should  be  kept  in  a  room  as  far  removed  as 
possible  from  that  which  is  oocupied  by  those  having  measles;  and 
the  mother,  if  obliged  to  attend  upon  the  sick,  should  only  nurse 
the  infant  after  having  changed  her  clothing,  and  in  the  sick  room 
should  wear  an  impervious  overgarment. 

A  scrupulous  observation  of  prophylactic  measures  is  most  nec- 
essary in  a  hospital  atmosphere,  on  account  of  the  aggregation  and 
susceptibility  to  measles  of  those  sick  or  convalescent  from  other 
diseases.  In  some  countries  where  the  disease  has  been  very  fatal, 
special  measles  hospitals  have  been  established.  This  is  the  case 
at  St.  Petersburg.  M.  Eloy  regards  the  waiting  rooms  of  dispen- 
saries and  hospitals  as  specially  favoring  the  propagation  of  the  dis- 
ease. 

When  measles  breaks  out  in  a  school  all  the  conditions  are  fa- 
vorable for  rapid  propagation  of  the  disease.  In  such  cases  M. 
Eloy  recommends  dismissing  the  school  on  the  first  development  of 
the  disease  and  sending  the  children  home  in  order  to  avoid  the 
developing  of  an  intense  contagion  by  the  presence  in  one  build- 
ing of  many  sick.  He  thinks  that  ten  or  twelve  days  should  elapse 
after  the  desquamation  is  complete  before  the  patient  is  allowed  to 
return  to  school  or  to  mingle  with  those  who  have  not  been  affect- 
ed, in  the  course  of  which  time  the  clothing  should  be  disinfected 
and  a  soap  or  sulphur  bath  should  be  taken. 
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In  conclusion  he  quotes  the  opinion  of  M.  Poincar6,  via.,  "In 
the  strife  against  measles  therapeutics  is  warfare  with  its  uncer- 
tainties and  prophylaxis  is  armed  peaoe  and  veritable  security." 


THE    CELLULAR    DOCTRINE    AND     THE   BACTERIA 

THEORY. 

"The  cellular  pathology  has  had  its  day.  Our  body  is  no  longer 
that  'republic  of  cells,  each  haying  an  independent  existence,  often 
dangerous  through  their  ambitious  plots  and  aggressive  tendencies 
to  the  social  system  which  binds  them  together.9  That  was  the 
republic  dear  to  the  German  Professor,  Virchow.  Down  with 
the  cells,  hail  to  those  entities,  infinitely  small,  but  prolific,  having 
racial  character,  living  in  various  media,  coming  from  the  outside 
world  and  penetrating  into  the  organism  to  ravage  it  by  the  right 
of  invasion  and  conquest.'1 

In  these  terms  does  a  French  medical  print  proclaim  the  para- 
mount rule  of  the  microbe,  first  honored  on  Gallic  soil  and  thence 
proceeding  to  the  overthrow  of  Germanic  fortresses.  The  discov- 
eries of  Pasteur  and  his  school  have  given  rise  to  new  views  as  to 
the  causes  and  nature  of  diseases-  The  fact  that  inoculation  does 
modify  some  virulent  contagia,  leads  to  the  hope — a  faith  with 
many  enthusiasts — that  every  disease  has  its  provoking  microbion, 
and  that  symptoms  are  but  the  indications  of  its  ravages  in  the 
system.  This  ultra  view  is  but  another  manifestation  of  the  rul- 
ing spirit  of  "materialism."  Grant  that  a  bacterium  is  capable  of 
causing  derangement  of  the  bodily  health,  either  by  its  direct 
action  or  indirectly  through  the  effects  of  alteration  in  the  animal 
liquids  and  solids  caused  by  it,  what  then?  There  always  faces 
us  the  fact  that  the  body  is  an  organism;  that  it  originates  in  a 
cell,  is  built  up  by  the  variously  modified  subdivisions  of  this  prim- 
itive parent,  which  persists  through  life  and  can  be  seen  compos 
ing  the  various  tissues,  elaborating  material  or  conducting  the 
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•  ordinary  functions.  Just  as  the  unioellular  plant  or  animal  is  an 
individual,  providing  for  its  own  existence  out  of  the  common  store 
house  of  nature,  putting  forth  its  energy  in  obedience  to  an 
innate  force  and  not  as  a  mere  automaton  in  response  to  external 
influence  only,  so  must  this  personality  be  granted  to  each  separate 
cell  of  a  composite  organism.  This  is  the  stand  that  Virchow  in- 
sists upon  (Archives,  Vol.  100,  Chap.  1,  1885),  as  against  the  ex- 
treme germ  theory.  Indeed,  the  eminent  author  quotes  an  author- 
ity who  describes  how  the  hostile  parasite  may  be  arrested  in  its 
career,  taken  into  the  body  of  a  cell  and  there  incontinently  ad- 
justed to  the  strengthening  of  the  cellular  commonwealth.  It 
would  be  a  discovery  should  it  be  found  that  bacteria,  under  nor- 
mal conditions,  serve  as  concentrated  food  in  convenient  parcels 
distributed  by  the  blood  current  direct  to  the  cell,  thus  economiz- 
ing the  general  digestive  function.  Such  a  discovery  would  much 
enlarge  our  views  upon  the  vastness  of  cosmic  resources.  Vir- 
chow analyzes  that  most  commanding  illustration,  Koch's  tubercle 
bacillus.  When  the  existence  of  this  bacillus  in  phthisical  pa- 
tients was  demonstrated  many  considered  the  whole  complicated 
problem  solved:  Unity  of  the  bacillus — unity  of  phthisis.  Pul- 
monary tuberculosis  is  identical  with  cheesy  hepatization;  glandu- 
lar tuberculosis  with  scrofula,  etc.  But,  pulmonary  phthisis  re- 
mains as  it  was,  a  complicated  process,  beginning  in  very  different 
ways;  sometimes  in  the  mucous  membrane  of  the  air  passages, 
sometimes  within  the  alveolae,  sometimes  in  the  lung  parenchyma. 
Thus  entirely  different  products  appear;  the  simple  inflammatory, 
specific  tubercular;  "and  he  who  wishes  to  comprehend  them  must 
learn  something  more  than  how  to  color  bacilli.  Tes,  the  bacillus 
has  done  so  little  for  knowledge  that  shortly  a  return  has  been 
made  to  the  investigation  of  predisposition  and  of  immunity." 
Virchow  adds  that  some  of  the  expressions  of  the  later  writers 
sound  so  familiar  that  it  is  as  though  they  had  copied  his  own 
essays  already  a  generation  old.  Recognition  of  a  bacillus,  he 
states,  is  but  the  first  step  in  the  full  comprehension   of  morbid 
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processes;  the  behavior  of  the  cell,  after  all,  is  the  grand  question. 
While  the  discovery  of  the  presence  and  activity  of  these  minute 
bodies  is  a  great  one  and  the  value  of  its  application  is  only  devel- 
oping, we  can  not  afford  to  throw  aside  the  accustomed  views  as  to 
the  nature  of  disease.  The  "germ  theory"  promises  that  with 
the  discovery  of  the  specific  bacterium,  bacillus,  spirillum,  the 
proper  germicide  will  become  known  and  the  disease  conquered; 
or,  by  inoculation,  it  will  be  altogether  averted. 

The  cells  composing  the  body  have  independent  vitality  inher- 
ited from  the  primordial  cell;  the  energy  of  this  life  is  set  against 
that  of  the  invading  microbe  cell,  and  the  history  of  the  train  of 
events  thus  initiated  must  include  that  of  both  antagonizing  fac- 
tors, not  that  of  the  microbe  alone. 


TREATMENT    OP    WHOOPING    COUGH. 

In  a  clinical  lecture  at  the  Philadelphia  Hospital,  Dr.  J.  M* 
Keating  gave  an  account  of  his  mode  of  treating  whooping  cough, 
which  seems  to  us  worthy  of  notice. 

In  three  cases  recently  treated  he  had  the  opportunity  of  mak- 
ing an  observation  as  to  the  period  of  incubation  of  this  disease. 
Three  children,  ranging  in  age  from  two  to  six  and  a  half  years, 
were  exposed  once  by  playing  in  a  warm  nursery  with  a  playmate^ 
who  came  to  visit  them  while  suffering  from  the  disease,  as  yet 
unrecognized  and  supposed  to  be  a  simple  bronchitis.  Just  two 
weeks  later  the  three  children  were  affected.  The  disease  had 
continued  for  about  three  weeks  when  treatment  was  oommenced, 
the  children  then  having  eight  to  ten  severe  paroxysms 
daily,  their  rest  disturbed  at  night  and  the  usual  vomiting  after 
meals.  In  a  week  after  the  treatment  was  instituted  the  cough 
had  almost  ceased  in  two  of  them  and  was  greatly  mitigated  in  the 
third. 
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Dr.  Keating  ordered  the  use,  from  four  to  six  times  daily,  of 
the  following  as  a  spray: 

Jfy    Ammon.  bromid., 

Potass,  bromid., a*5j 

Tr.  belladonnas, f  5j 

Glycerin©, f  Sj 

Aqtue  rosae  q.  s. ad  $iv.  M. 

A  tablespoonfnl  of  this  with  an  equal  quantity  of  ''Listerine" 
was  used  with  an  atomizer  (Snowden's  No.  2). 

In  spraying  the  fauces  and  pharynx  of  children  he  recommends 
not  to  use  a  tongue  depressor,  as  that  causes  gagging  inmost  cases. 
He  directs  the  child  to  open  the  mouth  as  wide  as  possible,  and  to 
breathe  as  deeply  and  rapidly  as  it  can.  This  serves  the  double 
purpose  of  carrying  the  vapor  into  the  larynx  and  of  diverting  the 
child's  attention  and  so  avoiding  the  reflex  spasm  of  the  arches  of 
the  pharynx.  He  directs  to  continue  the  spray,  if  possible,  for  a 
minute,  then  rest  and  repeat  the  process  six  or  eight  times  at  each 
treatment. 

In  cases  where  the  secretion  is  scanty  and  tenacious  it  would  be 
necessary,  he  says,  to  use  the  chloride  of  ammonium  instead  of  the 
bromides,  with  four  to  six  grains  of  crystallized  carbolic  acid  to  the 
four-ounce  solution. 

If  the  secretion  is  too  profuse  he  would  increase  the  proportion 
of  belladonna  or  add  alum  to  the  solution. 

The  spray  must  be  used  thoroughly  and  frequently,  and  should 
be  kept  up  for  some  time  after  the  paroxysms  have  ceased. 

In  addition  to  the  use  of  the  spray,  he  used  at  evening,  in  order 
to  secure  unbroken  rest,  the  following: 

ty    Potass,  bromid., 5j 

Chloral  hydrat.,      -  -         grs.  xxiv. 

Ext  oarnis  (Cibil's)    *  5iij«  M« 

Sig.  Dessertspoonful  in  water  at  bedtime.  Any  reliable  fluid 
•meat  extract  can  be  used* 

A  cup  of  beef  tea  at  night  in  this  way  not  only  affords  the  child 
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needed  nutriment  but  serves  as  an  admirable  vehicle  for  the  salty 
pungency  of  the  medicine. 

He  also  gave  one  grain  of  quinine,  three  times  a  day,  in  a  dram 
of  the  syrup  of  yerba  santa  which  he  finds  to  be  an  excellent  ve- 
hicle for  the  bitter  drag  when  made  without  the  resin. 

Inasmuch  as  the  use  of  the  atomizer  is  difficult  if  not  impossible 
with  infants  under  a  year  of  age;  he  depends  more  upon  internal 
medication.  He  depends  largely  upon  belladonna,  which  he  gives 
in  doses  of  two  drops  of  the  tincture  three  times  a  day  to  a  child 
one  year  old,  explaining  to  the  mother  what  is  expected  from  it.  If 
the  paroxysms  are  very  severe  at  night,  he  would  give  three  drops 
of  it  in  a  mixture  with  two  grains  each  of  bromide  of  potassium 
and  chloral  or  a  teaspo^nful  of  lac  asafetidse. 

The  symptoms  of  belladonna  poisoning  are  the  dilated  pupil , 
scarlatinous  rash,  and  slowness  of  respiration. 

Incases  where  the  paroxysms  are  very  severe,  especially  at  night, 
he  recommends  the  use  of  small  doses  of  ipecac,  as  in  the  fol- 
lowing: 

ty    Tr.  belladonnas, gtt.  viij. 

Vin.  ipecac., *l.  xx. 

Spts.  etheris  nitrosi, HI.  xx. 

Aquae        -         -        -         -        -        -  q.  s.  ad.  gj.  M. 

Sig.  A  teaspoonf  ul  in  an  equal  amount  of  sweetened  water, 
and  repeat  in  an  hour  if  necessary. 

He  calls  attention  also  to  the  importance  of  giving  the  child  fre- 
quently a  drink  of  water,  sweetened,  and  with  a  little  sodium 
bicarbonate,  as  it  is  constantly  thirsty  and  its  eagerness  to  nurse 
is  likely  to  cause  a  paroxysm  of  coughing  if  the  thirst  is  not  thus 
allayed. 


PUBLIC  OPINION  AND  INTERNATIONAL  SANITATION. 

In  view  of  the  dreadful  state  of  the  seaports  of  France  and  Italy 
that  served  as    depots  for  the  cholera  last  year,  the   Coubieb 
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pointed  out  the  necessity  for  instituting  an  International  Sanitary 
Congress  that  should  have  standing  committees  to  investigate  on 
the  spot  epidemics  threatening  to  the  health  of  other  regions,  and 
to  make  the  causes  and  conditions  so  public  that  the  local  and 
national  authorities  should  be  compelled  through  this  publicity  to 
mend  their  ways,  if  reformation  were  demanded.  As  the  general 
congress-  is  still  lacking,  private  enterprise  has  assumed  the  task  in 
a  limited  way.  The  English  being  specially  interested  in  the 
health  of  the  winter  resorts  along  the  French  and  Italian  Medi- 
terranean coast,  regions  either  directly  ravaged  in  the  recent  and 
present  cholera  invasions,  or  threatened  thereby,  the  London  Lan- 
cet has  a  correspondent  in  the  field  to  investigate  and  report.  A 
series  of  valuable  papers  has  been  the  result.  This  reporter  re- 
lated that  practically  nothing  had  been  done  in  Marseilles  and 
Toulon  to  put  them  in  even  a  moderately-  decent  condition  of 
cleanliness  in  the  plague-haunted  districts.  The  filthiest  of  prac- 
tices are  openly  tolerated,  and  the  stench  of  their  uncleanliness 
gives  explanation  sufficient  for  the  return  of  the  plague  to  those 
places  which  suffered  so  severely  last  year. 

In  the  delightful  Riviera,  the  grand  English  winter  resort,  the 
popular  towns  bave  been  compelled,  in  their  own  interest,  in  order 
to  secure  that  patronage,  to  put  their  houses  in  order,  even  to  the 
extent  of  reforming  the  habits  of  their  populace — some  of  which 
the  travellers'  eyes  and  nose  have  long  and  indignantly  protested 
against — but,  dolce  far  niente.  One  town  under  this  outside  press- 
ure has  actually  gone  so  far  as  to  provide  privies  for  its  destitute 
inhabitants,  so  that  the  open  street  need  no  longer  be  so  made  use 
of;  private  conveniences  of  that  nature  are  generally  lacking  in 
that  genial  region. 

Hyeres,  which  received  hundreds  of  refugees  from  plague-strick- 
en Toulon,  adopted  successfully  such  instant  and  stringent  meas- 
ures as  these,  ignoring  the  futile  quarantine,  except  that  personal 
effects  were  fumigated  outside  the  town.  Did  a  patient  die,  the 
room  was  fumigated  for  a  day,  the  police  locking  the  door.    Then 
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a  large  ooffin  was  brought  and  the  body,  together  with  as  much  as 
possible  of  the  bedding  and  soiled  linen,  placed  in  it;  the  whole 
was  oovered  with  quicklime  and  immediately  buried.  The  room 
was  again  fumigated  and  drains  disinfected.  Meantime  the  streets 
were  daily  washed  with  a  hose  and  abundance  of  disinfectant  used. 
Though  at  one  time  more  than  1,000  refugees  were  lodged  there,  no 
evil  resulted. 


ANTIPYRINE. 


At  the  Boston  City  Hospital  careful  experiments  have  been 
made  with  the  new  antipyretic,  discovered  by  Prof.  Knorr,  of 
Erlangen. 

In  a  small  proportion  of  these  cases  and  in  a  somewhat  larger 
proportion  of  some  of  the  German  cases  an  eruption  was  produced, 
variable  in  character  but  strongly  resembling  that  of  measles. 

Filehne,  who  made  the  first  clinical  experiments  with  this  drug, 
as  he  had  done  also  with  kairine,  recommended  the  use  of  the 
drug  in  three  hourly  doses  of  two  grammes  (5ss)  each.  In  the 
Boston  Hospital  the  drug  was  sometimes  given  in  the  manner  rec- 
ommended by  Filehne;  sometimes  only  one  full  dose  of  two 
grammes  was  followed  by  two  doses  of  one  gramme  each. 

In  intermittent  fever  antipyrine  was  found  of  no  avail.  In  a 
case  of  sunstroke  the  temperature  of  the  patient,  when  brought 
into  the  hospital  at  5.30  p.  m.,  was  107°.  At  5.40  a  hypodermic  in- 
jection of  two  grammes  (5ss.)  of  antipyrine  was  given.  At  6 
o'clock  the  temperature  had  fallen  to  103.5°;  at  6.10  it  was  100.3°; 
at  6.30  it  was  99.2°,  and  at  6.50  it  had  fallen  to  the  normal  temper* 
ature. 

The  fall  in  temperature,  it  was  found,  ordinarily  commences 
about  an  hour  after  giving  antipyrine,  and  the  maximum  effect  is 
reached  in  three  to  five  hours  after  the  full  dose  of  six  grammes 
(in  three  divided  doses)  has  been  given  and  continues  for  about 
eight  hours — sometimes  longer. 
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From  the  result  of  these  observations,  Dr.  Geo.  B.  Shattuck,  in 
the  Boston  Medical  and  Surgical  Journal,  endorses  antipyrine  as: 

1.  An  efficient  and    reasonably   safe  antipyretic,  without  anti- 
periodic  qualities. 

2.  One  whose  administration  in  proper  doses  is,  as  a  rule,  unat- 
tended by  serious  discomforts  and  drawbacks. 

3.  One  which,  by  reducing  a  high  temperature,  substitutes  fre- 
quently calm  for  excitement  and  sleep  for  restlessness. 

4.  One  which  does  not,  in  other  respects,  modify  the  course  of 
the  disease,  certainly  not  that  of  typhoid  fever. 


FRESH    AIR    MISSION    AND    THE     AUGUSTA     FREE 
HOSPITAL    FOR    CHILDREN. 

The  first  excursion  upon  the  river  for  the  purpose  of  giving  a 
change  of  air  and  temperature  to  the  drooping  children  of  the  city 
took  place  this  year  upon  the  30th  of  July  and  has  been  succeeded 
by  others  at  intervals  of  a  few  days  up  to  the  time  of  writing. 

This  charity  has  been  very  successful  in  its  appeal  to  the  sym- 
pathy of  the  public.  Its  managers  of  former  years  immediately 
offered  their  cooperation  as  before.  -  Dr.  Kingsley,  director  and 
treasurer,  secured,  upon  organization  this  year,  the  aid  of  the  ladies 
of  the  Augusta  Free  Hospital,  who,  owing  to  several  untoward 
circumstances,  are  not  this  summer  engaged  in  their  expected 
work.  These  ladies  are  associated  with  the  older  workers  of  the 
mission,  in  an  executive  committee,  and,  besides  assisting  upon  the 
excursions  with  physicians  of  their  Hospital,  have  succeeded  in 
collecting  several  hundred  dollars  for  the  necessary  expenses. 

The  prompt  liberality  of  the  citizens  of  St.  Louis  in  contributing 
money  for  the  work,  some  of  them  sending  it  from  remote  places 
of  summer  resort  where  they  have  taken  refuge  from  the  exces- 
sive heat,  is  a  most  cheering  proof  of  the  sympathy  of  the  prosper- 
ous with  their  less  fortunate  fellow  citizens. 
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It  is  estimated  that  five  thousand  passengers  have  been  taken 
npon  the  first  four  excursions  and  it  is  expected  the  Mission  will 
continue  for  six  or  eight  weeks  longer. 

The  friends  of  the  Augusta  Free  Hospital  will  be  pleased  to 
learn  that  notwithstanding  the  unfavorableness  of  the  times  and 
the  weather,  a  large  sum  of  money  has  been  recently  collected  and 
building  operations  begun.  As  in  the  Post-Graduate  College,  the 
pavilion  ward  has  been  adopted  as  affording  the  most  approved 
hygienic  conditions.  At  present,  however,  only  the  administra- 
tive building  will  be  completed  upon  beautiful  plans  selected  after 
much  deliberation.  This  building  will  give  excellent  temporary 
accommodations,  at  low  running  expenses,  to  more  patients  than 
are  housed  in  similar  institutions  for  sick  children  in  this  city. 

Why  do  we  continue  to  lavish  large  sums  of  money  upon  costly 
monuments  in  the  seclusion  of  Belief ontaine,  when  beautiful  chari- 
ties  in  our  city  give  wide  scope  for  memorials,  both  useful  and  of 
the  highest  art,  to  keep  green  the  memory  of  the  departed? 


TOPICAL    USES    OF    EARTH. 

For  a  number  of  years  Dr.  Adinell  Hewson,  of  Philadelphia,  has 
made  use  of  topical  applications  of  earth.  The  disinfectant  prop- 
erties of  earths  had  been  demonstrated  by  others.  Dr.  Hewson 
found  that  these  earths,  especially  clay,  possessed  positive  antisep- 
tic as  well  as  antiphlogistic  and  antipyretic  qualities.  After  va- 
rious experiments  he  found  that  the  earth  best  adapted  to  surgical 
use  is  clean  yellow  clay  free  of  all  sand  and  grit. 

In  a  paper  in  the  July  Medical  Bulletin  he  related  the  results  of 
the  use  of  clay  as  a  dressing  in  erysipelas,  small-pox,  measles  and 
scarlet  fever.  He  states  that  in  all  oases  of  either  of  these  four 
diseases  which  have  come  under  his  care  since  1872,  he  has  inva- 
riably used  these  applications  and  has  always  noticed  thereafter: 

1.  A'direct  and  rapid  reduction  of  temperature. 
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2.  An  allaying,  or,  more  positively,  a  dissipation  of  pain  or  dis- 
tressing local  sensations. 

3.  A  shortening  of  the  coarse  of  the  disease. 

4.  An  allaying  of  the  severity  of  the  constitutional  symptoms 
of  the  disease. 

5.  The  prevention  of  complications. 

6.  The  destruction  of  contagiousness. 

In  scarlatina,  rubeola  and  roetheln  he  dusts  the  powdered  clay 
over  the  surface.  In  erysipelas  and  small-pox  he  applies  the  clay 
in  the  form  of  a  sjnooth  paste  made  by  mixing  it  with  water.  The 
reduction  of  temperature  in  the  first  period  of  twenty-four  hours 
after  the  first  application  of  the  clay  has  always  been  most  marked 
in  measles,  next  in  erysipelas,  scarlet  fever  and  least  in  small-pox. 

The  alleviation  of  the  pain,  he  says,  has  always  been  most  deci- 
sive. 

He  recites  the  details  of  some  cases  illustrating  his  use  of  the 
clay  as  a  dressing  and  showing  the  facts  already  enumerated,  and 
also  showing  it  to  be  most  valuable  and  efficient  as  a  means  for 
the  prevention  of  pitting  of  small-pox. 


Mkdical  and  Surgical  Society  of  Wbstebn  Illinois. — The 
regular  quarterly  meeting  of  the  Medical  and  Surgical  Society  of 
Western  Illinois  was  held  at  the  court  house  in  Jerseyville,  Aug. 
4th,  six  counties  being  represented. 

The  morning  session  was  principally  devoted  to  the  transaction 
of  business,  and  the  afternoon  to  the  consideration  of  papers  pre- 
sented. 

Of  these  there  were  two.  Dr.  Armstrong,  of  Carrollton,  under 
the  title  of  "The  Mother,9'  gave  a  r£sum6  of  his  treatment  of  the 
pregnant  and  puerperal  woman. 

Dr.  W.  C.  Day,  of  Winchester,  read  an  able  and  exhaustive  arti- 
cle on  Asiatic  Cholera. 

Both  papers  aroused  animated  discussion. 

Resolutions  were  adopted  memorial  of  Drs.  J.  M.  Davis  and  L. 
H.  English,  members  of  the  Society,  lately  deceased. 

The  next  meeting  was  appointed  at  Whitehall,  Nov.  3rd. 

6.  W.  Ross,  Secretarv. 

Carrollton,  111.,  Aug.  7th,  1885. 


I 
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A  Treati8b  on  Asiatic  Choleba.  Edited  and  Prepared  by  Edmund 
Charles  Wendt,  M.  D.,  etc.,  in  Association  with  Drs.  John  C.  Pe- 
ters, Ely  McClellan,  John  B.  Hamilton  and  George  M.  Stern- 
berg. Illustrated  with  maps  and  engravings.  New  York:  Wm.  Wood 
&Co.  1886.  8vo.;  pp.  403;  cloth.  (Wood's  Library.)  (St.  Louis  Sta- 
tionery and  Book  Co.) 

A  very  timely  volume  is  this  May  number  of  Wood's  Library 
for  1885.  No  other  subject  is  of  so  much  importance  to  physicians 
at  present  as  is  all  that  can  be  learned  concerning  the  terrible  dis- 
ease which  is  prevailing  so  severely  in  Spain  and  has  gained  a 
foothold  in  France,  and  apparently  now  in  England. 

Those  who  were  associated  in  the  preparation  of  this  volume 
have  done  their  work  ably  and  well.  Of  course,  in  discussing 
problems,  many  of  which  are  yet  far  from  being  settled,  we  would 
not  expect  that  absolutely  identical  views  would  be  held  by  several 
different  independent  observers  and  thinkers,  and  we  find  here 
some  diversities  in  opinion  on  various  points. 

Part  first,  comprising  the  first  seventy  pages,  is  a  history  of 
Asiatic  Cholera,  prepared  by  Dr.  John  C.  Peters,  of  New  York,  one 
of  the  ablest  students  of  epidemiology  in  this  country,  and  also  a 
history  of  its  effect  upon  the  United  States  Army,  prepared  by  Dr. 
Ely  McClellan,  (J.  S.  A.,  and  cholera  on  shipboard,  a  chapter  con- 
sisting of  memoranda  furnished  by  the  Bureau  of  Medicine  and 
Surgery. 

Parts  Second,  Third,  Fourth  and  Fifth  were  prepared  by  Dr.  E. 
C.  Wendt.  Part  second  discusses  the  etiology  of  cholera.  The 
docto  r  does  not  consider  Koch's  doctrine  to  be  fully  established  as 
yet,  but  sees  much  in  its  favor.  In  part  third  he  describes  the 
symptomatology,  course,  duration,  mortality,  complication  and  se- 
quels of  cholera.  In  part  fourth  he  considers  the  morbid  anatomy 
and  pathological  history  of  cholera;  and  in  part  fifth  he  gives  the 
diagnosis  and  prognosis,  methods  of  bacterioscopy  and  preparation 
of  pure  cultures. 
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Part  sixth,  which  treats  of  the  prevention  of  cholera,  is  divided 
into  three  sections.  The  first  of  these  was  prepared  by  Dr.  Geo. 
M.  Sternberg,  and  is  entitled  "The  Destruction  of  Cholera  Germs." 
Section  second,  The  Prevention  of  the  Spread  of  Cholera,  is  from 
the  pen  of  Dr.  John  B.  Hamilton;  and  section  third,  Cholera  Hy- 
giene as  applied  to  Military  Life,  is  written  by  Dr.  Ely  McClellan. 

Dr.  Wendt  considers  the  treatment  of  cholera  in  the  last  two 
chapters,  the  last  of  which  discusses  special  methods  of  treatment 
and  protective  inoculation. 

The  cautious  words  of  warning  against  relying  upon  any  such 
prophylactic  inoculation  as  that  proposed  and  practised  by  Ferran 
have  been  much  more  than  confirmed  by  the  recent  reports  with  re- 
gard to  that  stupendous  piece  of  charlatanry. 

This  volume  is  one  of  the  most  valuable  of  the  many  valuable 
works  that  have  been  embraced  in  the  successive  series  of  "Wood's 
Library." 

Minor  Surgical  Gynecology.  A  Treatise  of  Uterine  Diagnosis  and 
the  Lesser  Technicalities  of  Gynecological  Practice,  Including  General 
Rules  for  Gynecological  Operations  and  the  Operation  for  Lacerated 
Cervix  and  Perineum,  and  Prolapsus  of  Uterus  and  Vagina;  for  the 
Use  of  the  Advance^  Student  and  General  Practitioner.  By  Paul  F. 
Munde,  M.  D.,  etc.  Second  Edition,  Revised  and  Enlarged.  With 
three  hundred  and  twenty-one  illustrations.  New  York:  WUUam  Wood 
&  Co.,  1886.    8vo.;  pp.  662;  cloth. 

The  first  edition  of  this  work  was  prepared  for  the  Wood's  Li- 
brary for  1880,  and  was  then  regarded  as  a  very  valuable  contribu- 
tion to  the  literature  of  the  specialty,  not  in  any  important  ad- 
vances which  it  suggested  or  initiated,  but  in  the  tact  which  the 
author  showed  in  bringing  together  clear  instructions  as  to  the 
technique  of  the  special  manipulations  and  operations  of  gyneco- 
logical practice. 

In  this  second  edition  Dr.  Mund£  has  considerably  enlarged  the 
volume,  and  has  added  about  a  hundred  pages,  in  which  he  dis- 
cusses gynecological  operations  hi  general,  and  more  particularly 
and  fully  those  for  laceration  of  the  cervix  uteri  for  lacerated  peri- 
neum, rectocele,  cystocele,  and  prolapsus  of  the  uterus  and  va- 
gina. 

It  is  a  most  valuable  volume  for  the  library  of  the  general  prac- 
titioner, and  those  who  have  had  a  considerable  experience  in 
treating  diseases  of  women  will  still  find  many  useful  and  practical 
suggestions  as  to  methods  of  manipulation. 
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Gotjt  in  its  Protean  Aspects.  By  J.  Milner  Fothergill,  M.  D., 
etc.  Detroit,  Mich.:  Geo.  8.  Davis,  1883.'  Small  8vo.;  pp.  303;  cloth. 
(St.  Louis:    J.  H.  Chambers  &  Co.) 

Dr.  Fothergill  wields  a  facile  pen  and  in  this  volume  he  gives 
us,  in  well-chosen  language,  the  result  of  his  wide  experience  and 
extensive  observation  as  to  the  numberless  manifestations  of  gout. 
It  was  formerly  considered  that  this  disease  was  one  with  which 
American  practitioners  had  very  little  to  do;  but  as  the  years  go 
on  it  has  appeared  that  more  of  our  people  are  affected  by  it;  and 
certainly  there  are  many  who  suffer  from  some  of  the  latent  mani- 
festations of  the  same  virus  which  are  described  here  by  our  au- 
thor. The  book  is  <ftie  which  can  be  read  with  profit  as  well  as 
pleasure. 

Surgical  Delusions  and  Follies.  A  Eevision  of  the  Address  In 
Surgery  for  1884  of  the  Medical  Society  of  the  State  of  Pennsylvania. 
By  Jno.  B.  Roberts,  A.  M.,  M.  D.,  etc.  Philadelphia:  P.  Blakiston, 
Son  &  Co.  1884.  12mo.;  pp.  55;  cloth.  (St.  Louis:  J.  H.  Chambers 
&Co.) 

The  address  which  forms  the  larger  part  of  this  little  volume 
was  published  in  a  number  of  the  medical  journals  in  different 
parts  of  the  country.  It  is  an  eminently  practical  discussion  of 
some  points  which  are  worthy  the  notice  of  every  practitioner  who 
has  little  or  much  to  do  with  surgery.  Dr.  Roberts  has  done  a 
service  to  the  profession  in  calling  attention  to  these  matters. 

Cholera:  Its  Origin,  History,  Causation,  Symptoms,  Lesions,  Preven- 
tion and  Treatment.  By  Alfred  Stillb,  M.  D.,  LL.  D.,  etc.  Phil- 
adelphia: Lea  Brothers  <fe  Co.  1885.    12mo.;  pp.  164;  cloth. 

This  little  volume  from  the  pen  of  the  distinguished  Philadel- 
phia professor  contains  a  brief  summary  of  the  history  of  cholera; 
a  consideration  of  its  etiology,  symptomatology,  complications  and 
sequelae,  morbid  anatomy  and  pathology,  diagnosis,  prognosis, 
prevention  and  treatment. 

In  considering  the  causes  of  cholera  he  says:  "There  is  not  the 
slightest  evidence  that  these  agencies  [poverty,  crowding,  filth,  in- 
temperance and  depression  of  spirits]  singly  or  combined,  can  gen- 
erate cholera,  or  favor  its  spread,  apart  from  the  presence  of  the 
specific  poison  of  the  disease,  and  the  facility  with  which  it  is 
transmitted  from  the  sick  to  the  well  whenever  the  population  is 
crowded,  poor,  of  filthy  habits  and  weakened  by  dissipation.    * 

*    *    Apart  from  the  brutish  mode  of  living  of  drunkards,  there 
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is  Dothing  to  show  that  they  are  more  liable  to  cholera  than  the 
most  abstemious  of  water-drinkers."  Later  he  remarks  that  "A 
specific  choleraic  diarrhea  is  as  infectious  as  the  evacuations  which 
occur  in  completely  developed  cholera."  He  regards  cholera  as 
emphatically  a  contagious  disease,  communicable  from  the  sick  to 
the  well.  "The  essential  cause  of  cholera  is  unknown,  unless  the 
investigations  of  Koch  *  *  *  may  have  revealed  it;"  and  later 
(vid  p.  95)  we  find:  "They  [certain  experiments  and  observations] 
are  sufficiently  harmonious  to  warrant  the  belief  that  the  essential 
cause  of  cholera  is  not  the  comma  bacillus. 

With  regard  to  the  prevention  of  cholera,  Dr.  Stills  is  a  firm  be- 
liever in  the  efficacy  of  quarantine,  in  the  poisibility  of  success- 
fully stamping  out  the  disease  by  proper  measures  taken  at  the 
appearance  of  first  cases,  and  speaks  most  emphatically  in  condem- 
nation of  the  mercenary  spirit  which  too  manifestly  sets  the  inter- 
ests of  commerce  before  those  that  concern  human  life. 

In  regard  to  treatment  he  lays  the  strongest  emphasis,  as  do  all 
writers,  upon  the  importance  of  immediate  attention  to  the  earli- 
est symptoms  and  the  necessity  of  rest  in  a  recumbent  posture 
whenever  symptoms  of  the  disease  appear. 

A  Text-Book  of  Practical  Medicine,  Designed  for  the  Use  of  Stu- 
dents and  Practitioners  of  Medicine.  By  Alfred  L.  Loomis,  M.  D., 
LL.  D.,  etc.  New  York:  William  Wood  &  Co.  1884.  8vo.;  pp.  1104; 
sheep. 

This  book,  the  author  informs  us,  is  both  in  text  and  illustration 
practically  a  revision,  an  elaboration  of  lectures  given  during  the 
past  eighteen  years  from  his  professorial  chair. 

The  illustrations  are  in  great  part  original,  and,  altogether,  the 
book  seems  to  us  calculated  to  maintain  a  high  position  as  a  repre- 
sentative of  contemporary  American  Medicine. 

Therapeutics,  as  well  as  descriptions  of  diseases,  are  quite  fully 
considered,  and  the  busy  practitioner  will  find  it  of  great  value  for 
ready  reference  in  cases  over  which  he  is  deliberating. 

It  would  be  difficult  and  prolix  to  enter  upon  a  just  notice  and 
criticism  in  details  of  a  book  which  treats  of  diseases  of  the  res- 
piratory organs,  of  the  digestive  and  circulatory  systems  and  of 
general  medicine,  and  we  will  only  say  that  we  have  found  it,  upon 
examination,  to  be  both  interesting  and  instructive;  and,  although 
we  might  not  agree  with  all  the  opinions  given,  we  have  closed  the 
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book  with  the  feeling  of  having  consulted  with  a  clever* physi- 
cian. 

General  practitioners  will  do  well  to  buy  this  book,  as  will  also 
specialists  for  information  outside  their  own  branches. 

C.  E.  B. 

A  System  of  Practical  Medicine.  By  American  Authors.  Edited 
by  William  Pepper,  M.  D.,  LL.  D.,  etc.  Assisted  by  Loms  Starr, 
M.  D.  Volume  I.  Pathology  and  General  Diseases.  Volume  II, 
General  Diseases  (continued)  and  Diseases  of  the  Digestive  System. 
Philadelphia:  Lea  Brothers  &Co.,  1886.  8vo.;  pp.  1094:  sheep.  (St. 
teuis:  E.  Holdoway  &  Co.,  607  N.  7th  St.) 

No  other  medical  work  of  equal  value  with  this  "System  of 
Medicine,"  edited  by  Dr.  Pepper,  has  been  published  in  many  a 
year. 

We  expected  it  would  be  most  excellent,  and  we  are  in  no  way 
disappointed.  The  announcement  some  time  ago  of  the  plan  of  the 
work  and  the  names  of  those  who  had  promised  to  contribute  to  it, 
lead  us  to  look  forward  to  the  issue  of  the  several  volumes  with 
great  interest,  and  the  satisfaction  with  which  we  have  examined 
these  two  volumes  warrants  the  confident  expectation  that  the  others 
of  the  set  will  equally  well  sustain  the  promises  of  the  publisher 
and  editor. 

It  is  impossible  even  to  attempt  to  give  an  analysis  of  the  sever- 
al papers  which  these  volumes  contain.  To  compare  the  work  of 
the  different  writers  would  not  be  profitable.  Each  paper  bears 
the  evidence  of  having  been  written  by  a  man  who  is  master  of  his 
subject. 

Under  the  heading  of  General  Pathology  and  Sanitary  Science 
are  essays  by  Reginald  H.  Fitz,  M.  D.,  on  General  Morbid  Proc- 
esses; by  Henry  Hartshorn,  on  General  Etiology,  Medical  Diag- 
nosis and  Prognosis;  by  John  S.  Billings,  M.  D.,  on  Hygiene,  one 
of  the  ablest  papers  on  this  subject  that  has  ever  been  published; 
and  one  by  Geo.  E.  Waring,  Jr.,  on  Drainage  and  Sewerage  in 
their  Hygienic  Relations. 

Simple  continued  fever,  typhoid  fever  and  typhus  fever  are 
the  first  three  of  the  general  diseases  which  are  considered,  and  are 
thoroughly  discussed  by  Dr.  James  H.  Hutchinson.  Relapsing 
fever  is  described  by  Dr.  Pepper.  Dr.  James  N.  Hyde  discusses 
variola,  varicella  and  erysipelas,  while  vaccinia  is  presented  by  Dr. 
Frank  P.  Foster.  Dr.  J.  Lewis  Smith  gives  a  very  full  and  exhaust- 
ive treatise  on  scarlet  fever. 
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Dr.  Hardaway's  papers  on  rubeola  and  roetheln  are  admirable  in 
their  concise  and  graphic  delineation  of  these  morbid  conditions. 

Dr.  Samuel  Bemiss  contributes  brief  essays  on  Malarial  Fevers 
and  Yellow  Fever.  Dr.  James  M.  Keating  writes  on  Parotitis  and 
Pertussis.  Dr.  Jacobi's  monograph  on  diphtheria  is  a  very  com- 
plete study  of  that  disease.  Dr.  Stilte's  article  on  Cholera  has 
been  reproduced  in  the  form  of  a  separate  volume,  which  we  notice 
on  another  page  of  this  number  of  the  Courier.  He  also  gives  the 
article  on  epidemic  cerebro-spinal  meningitis.  Dr.  Jas.  C.  Wilson 
treats  of  the  plague  and  influenza.  The  account  of  leprosy  is  from 
the  pen  of  Dr.  Jas.  C.  White;  that  of  dengue  is  by  Dr.  H.  D. 
Schmidt.  The  articles  on  Rabies  and  Hydrophobia,  Glanders  and 
Farcy,  and  Anthrax  are  prepared  by  James  Law,  F.  R.  C.  V  .8.  Dr. 
B.  A.  Watson  discusses  Pyemia  and  Septicemia;  Dr.  W.  T.  Lusk, 
Puerperal  Fever,  and  Dr.  D.  B.  Simmons,  Beriberi. 

Volume  II.  continues  the  consideration  of  general  diseases.  In 
this  volume  we  find  a  long  treatise  on  Rheumatism  by  Dr.  R. 
Palmer  Howard;  shorter  ones  on  Gout,  by  W.  H.  Draper;  on 
Rachitis,  by  Dr.  A.  Jacobi;  on  Scurvy  by  Dr.  Philip  S.  Wales;  on 
Purpura,  by  Dr.  I.  E.  Atkinson;  on  Diabetes  Mellitus,  by  Dr.  Jas. 
Tyson;  on  Scrofula,  by  Dr.  John  S.  Lynch,  and  on  Hereditary 
Syphilis,  by  Dr.  J.  W.  White. 

Then  follow  the  Diseases  of  the  Digestive  System,  among  which 
are  papers  by  Dr.  J.  Solis  Cohen  on  Diseases  of  the  Mouth  and 
Tongue,  of  the  Tonsils,  of  the  Pharynx  and  of  the  Esophagus.  Dr. 
S.  G.  Armor  discusses  Functional  and  Inflammatory  Diseases  of 
the  Stomach.  Dr.  H.  H.  Welch  furnishes  papers  on  simple  Ulcer, 
Cancer,  Hemorrhage  and  Dilatation  of  the  Stomach,  and  also  on 
Minor  Organic  Affections  of  the  Stomach.  Dr.  W.  W.  Johnston 
considers  Intestinal  Indigestion,  Constipation,  Enteralgia,  Acute 
and  Chronic  Intestinal  Catarrh  and  Cholera  Morbus.  Intestinal 
Affections  of  Children  in  Hot  Weather  is  from  Dr.  J.  Lewis 
Smith's  pen,  and  Pseudo-Membranous  Enteritis  from  that  of  Dr. 
Philip  S.  Wales. 

Dr.  J.  T.  Whittaker  contributes  the  articles  on  Dysentery, 
Typhlitis,  Perityphlitis  and  Paratyphlitis,  Intestinal  Ulcer  and 
Hemorrhage  of  the] Bowels;  Dr.  Hunter  McGuire,  that  on  Intes- 
tinal Obstruction.  Dr.  I.  E.  Atkinson  gives  the  paper  on  Cancer 
and  Lardaceons  Degeneration  of  the  Intestines.  The  subject  of 
Diseases  of  the  Rectum  and  Anus  is  presented  in  a  joint  paper  by 
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Drs.  T.  G.  Morton  and  H.  M.  Wetheriil,  Jr.  Dr.  Joseph  Leidy 
summarizes  our  present  knowledge  concerning  Intestinal  Worms, 
while  the  most  extended  contribution  from  any  single  author  is 
that  by  Dr.  R.  Bartholow,  on  Diseases  of  the  Liver.  Dr.  Louis 
Starr's  contribution  to  this  volume  is  a  discussion  of  Diseases  of 
the  Pancreas.  Dr.  Alonzo  Clark  gives  his  views  on  Peritonitis; 
and  Dr.  S.  C.  Busey  treats  of  Diseases  of  the  Abdominal  Glands 
(Tabes  Mesent erica). 

Time  has  not  allowed  as  careful  perusal  of  the  second  volume  as 
we  have  given  to  the  first,  but  so  far  as  we  have  been  able  to  ex- 
amine, there  is  the  same  careful,  thorough  work  apparent  all 
through. 

The  publishers  have  done  their  part  of  the  work  admirably.  The 
typography,  paper  and  binding  are  all  excellent.  Each  physician 
has  to  consider  with  reference  to  this  work,  not  whether  he  can 
afford  to  purchase  it,  but  whether  he  can  afford  to  get  along  with- 
out it. 

The  Physician  Himself.  By  D.  W.  Cathell.  Fourth  Edition.  Bal- 
timore: Cushing8  &  Bailey .  1886.    8vo.;  pp.  283;  cloth. 

This  fourth  edition  of  Dr.  Cathell's  book  is  somewhat  enlarged. 
It  contains  a  good  many  helpful  suggestions,  a  few  which  perhaps 
are  questionable  in  their  tendency. 

Transactions  of  the  Louisiana  State  Medical  Society  at  its . 
Seventh  Annual  Session,  held  at  New  Orleans,  La.,  April  21, 22  and  23, 
1885.    8vo.;  pp.  184;  paper. 

This  is  a  well  printed  volume  of  transactions.  Some  of  the  pa- 
pers are  of  very  considerable  value.  We  note  especially  the  first 
two.  viz.:  "The  Relationship  of  the  Teeth  to  the  General  System," 
by  A.  G.  Fredricks,  M.  D.,  and  "The  Long  Continued  Fevers  of 
Louisiana  which  Resist  Quinine,"  by  Rudolph  Matas,  M.  D. 

Tbansactions  of  the  New  York  State  Medical  Associa- 
tion for  the  year  1884.  Volume  I.  Edited  for  the  Association  by 
Austin  Flint,  Jr.,  M.  D.,  of  New  York  County.  New  York:  D.  Ap- 
pletondk  Co.,  1886.    8vo.;  pp.  664;  cloth,  gilt  top;  $6.00. 

This  volume,  with  its  fifty-one  papers  on  scientific  subjects,  is 
one  of  much  greater  interest  than  we  have  generally  found  to  be 
the  case  with  volumes  recording  the  transactions  of  medical  socie- 
ties. Some  of  the  papers  are  of  very  great  value.  Among  these 
we  would  note  particularly  Dr.  Hyde's  "Notes  on  Dislocation  of 
the  Hip;"  Dr.  Carroll's  investigation  "On  the  Duration  of  Conta- 
giousness after  Acute  Infectious  Diseases;"  Dr.  Flint's  "Dietetic 
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Treatment  of  Dyspepsia;"  Dr.  Gray's  "A  Few  Hints  on  the    Pre- 
vention of  Insanity." 

The  volume  is  handsomely  printed  on  laid  paper,  with  the  top  of 
the  leaves  gilded,  and  is  a  credit  to  the  new  association. 

Medical  Society  of  the  State  of  Tennessee— Transactions  1885. 
8vo.;  pp.144;  paper. 

This  is  a  very  presentable  volume  of  transactions.  The  "essays 
and  addresses,"  which  occupy  a  little  less  than  half  of  the  volume, 
include  a  number  of  quite  interesting  papers.  Perhaps  the  most  im- 
portant part  of  the  volume  is  found  in  the  account  of  the  proposed 
and  the  amended  bills  regulating  the  practice  of  medicine  in  the 
State. 


BOOKS    AND    PAMPHLETS    RECEIVED. 


Cholera;  Its  Origin,  History,  Causation,  Symptoms,  Lesions,  Preven- 
tion and  Treatment.  By  Alfred  Stilld,  M.  D.,  LL.  D.,  etc.  Philadel- 
phia: Lea  Brothers  &  Co.,  1885.  12mo.;  pp.  164;  cloth. The  Treatment 

of  Opium  Addiction.    By  J.  B.  Mattison,  New  York  and  London.    G.  P. 

Putnam's  Sons.    1886.    12m o,;  pp.  49;   cloth;  60  cents. Cancer.     A 

Study  of  Three  Hundred  and  Ninty-Seven  Cases  of  Cancer  of  the  Breast 
with  Clinical  Observations.  By  Willard  Parker,  M.  D.  New  York  and 
London:  G.  P.  Putnam's  Sons.  1885.  8vo.;  pp.  102;  cloth;  $1.60. Arch- 
itecture Simplified. Fifty  Cases  of  Abdominal  Section,  with  Remarks 

on  Laparotomy.  By  Jas.  B.  Hunter,  M.D.  (Reprint  from  New  York 
Medical  Journal.)— -Ovariotomy.  By  James  B.  Hunter,  M.  D.  (Re- 
print from  New  York  Medical  Journal.)  Year-Book  of  Treatment  for 
1884.  Philadelphia:  Lea  Brothers  &  Co.  1885.  Small  8vo.;  pp.  316; 
cloth. The  Oleates.  By  John  V.  Shoemaker,  A.  M.,  M.  D.  Philadel- 
phia. F.A.Davis, Attorney.  1886.  12mo., pp.  121;  cloth The  Dia- 
phragm.   By  J.  M.  W.  Kitchen,  M.  D.  8vo.;  pp.  101;  flexible  cloth,  $1.00. 

Therapeutics  of  Diseases  of  Children.    By  Joseph  F.  Edwards,  M.D., 

Philadelphia.    D.  G.  Brinton.    1886.  8vo.;    cloth. Asiatic     Cholera. 

Edited  and  prepared  by  Edmund  Charles  Wendt,  M.  D. ,  etc.,  in  associ- 
ation with  Drs.  John  C.  Peters,  Ely  McClellan,  Jno.  B.  Hamilton  and 
Geo.  M.  Sternberg.  Illustrated  with  Maps  and  Engravings.  New  York. 
Wm.  Woods  &  Co.  1886.  8vo.;  pp.  403;  cloth.  (Wood's  Library.)  (J.  H. 
Chambers  &  Co.)— Science  and  Practice  of  Midwifery.  By  W.  S.  Play- 
fair,  M.  D.,  F.  B.  C.  P.,  etc.  Fourth  American  from  the  Fifth  English 
Edition.  With  Notes  and  Additions  by  R.  P.  Harris,  M.  D.  With  three 
Plates  and  Two  Hundred  and  One  Illustrations.    Philadelphia:  Lea 
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Brothers  &  Co.  1886.    8vo.;  pp.   663;  sheep. Announcement  of  the 

Twenty-Sixth  Annual  Course  of  Instruction  at  the  Miami  Medical  Col- 
lege of  Cincinnati.    Constitutional  Treatment  of  Caries  and  Necrosis. 

By  Hal  C.  Wyman,  M.  D. Annual  Announcement  of  the  College  of 

Medicine  of  the  University  of  Southern  California  for  1856. Transac- 
tions of  the  Medical  Society  of  the  State  of  Tennessee.  1885.  Fifty- 
second  Annual  Meeting, An  Anomalous  Human  Lung  having  Four 

Lobes  on  the  Bight  Side.  By  William  A.  Edwards,.  M.  D.  (From 
American  Journal  of  Medical  Sciences.) Twenty-Fifth  Annual  An- 
nouncement of  the  Bellevue  Hospital  Medical  College. Deviation  of 

the  Nasal  Septum.    By  J.  W.  Gleitsman,  M.  D.    (From  the  American 

Journal  of  Medical  Sciences.) Laryngeal  Hemorrhage.     By  G.  W. 

Gleitsman,  M.  D.  (From  American  Journal  of  Medical  Science.) 
Surgical  Notes  from  the  Case-Book  of  a  General  Practi- 
tioner. By  Wm.  C.  Wile,  M.  D.  (Reprint  from  New  England 
Medical  Monthly.) American  Journal  of  Education. Uri- 
nary and  Renal  Diseases,  including  Urinary  Deposits.  By  William 
Roberts,  M.  D.,  F.  R.  S.,  etc.,  etc.  Assisted  by  Robert  Maguire,  M.  D., 
Lond.,  etc.    Fourth  Edition.    Philadelphia:  Lea   Brothers  &  Co.    1885. 

8vo.;  pp.  628;  cloth.    (St.  Louis:  J.  L.  Boland.) Practical  ChemiBtry 

and  Qualitative  Inorganic  Analysis.  By  Frank  Clowes,  D.  Sc,  Lond., 
etc.  With  Illustrations.  From  the  Fourth  English  Edition.  Philadel- 
phia: Lea  Brothers  &  Co.  1886.  12mo.,  pp.  376;  cloth.     (St.  Louis:  J.  L. 

Boland.) Guide  to  the  Diseases  of  Children.    By  J.  F.  Goodhart,  M. 

D.,F.  R.C.  P.     Philadelphia:   Blakiston,  Son  &  Co.    1885.    8vo.;  pp. 

738;  cloth,  $3.00;  sheep,  $4.00.    (J.  H.  Chambers  &  Co.) Urinary  and 

Renal  Disorders.  St.  Louis.  By  Lionel  S.  Beale,  M.  D.  Philadelphia: 
P.  Blakiston,  Son  &  Co.  1885.  8vo.;  pp.  356;  cloth,  $1.75.  (J.  H.  Cham- 
bers &  Co.) Diseases  of  the  Eye.    Von  Arlt.    Translated  by  Ware. 

Philadelphia:  P.  Blakiston,  Son  &Co.    1885.    8vo.;  pp.  825;  cloth,  $2.60. 

(J.  H.  Chambers  &  Co.) Watson  on  Amputations.    By  B.  A.  Watson, 

A.  M.,M.  D.  Philadelphia:  P.  Blakiston,  Son  &  Co.  1885.  8vo.;  pp.  762; 
cloth,  $5.60.  (J.  H.  Chambers  &  Co.) Annual  Announcement  Atlan- 
tic Medical   College,  1886-86. Suersen's  Obturators.    By  Dr.   Th. 

Weber.    (Reprint  from  Independent  Practitioner.)  ' 


Alcohol  Incompatible  with  Chloral  Hydbate. — Geo.  P.  H. 
Mabkoe  states  that  he  has  found  by  careful  experimentation  that 
when  alcoholic  preparations  are  combined  with  hydrate  of  chloral, 
especially  in  connection  with  the  bromides  of  potassium  and  so- 
dium, a  separation  is  likely  to  occur  in  the  mixture,  the  chloral 
separating  as  an  alcoholate,  and  floating  on  the  surface,  thus  caus- 
ing danger  of  giving  an  overdose. — Am.  Jour,  of  Pharm.,  Aug.,  '85. 
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REPORTS    ON    PROGRESS. 


SURGERY. 


Lemon  lryectionfor  Gonorrhea. — Rbbatbl  favors  the  use  of  a 
decoction  of  lemon  in  the  treatment  of  urethritis.  He  directs 
three  fresh  lemons  to  be  sliced  into  about  ten  ounces  of 
water,  and  boiled  down  to  three  ounces.  With  this  fluid  three  or 
four  injections  are  to  be  made  daily.  A  fresh  decoction  should  be 
made  every  second  day.  In  lieu  of  this  the  following  may  be 
used  : 

Tfy    Acidi  salicylici gr.  j. 

Acidi  citrici grs.  xxv. 

Aquse  5  viij.    M. 

Sig.  Two  injections  daily. 

— Ann.  de  Syph.\  N.  T.  Med.  Jour.,  June  6,  '85. 

Rupture  of  Bladder  and  Intestine. — Dr.  R.  P.  Hugeb  reports 
the  following  remarkable  case  of  injury: 

C.  C,  German,  of  medium  size  and  in  good  health,  with  the  ex- 
ception of  a  double  inguinal  hernia,  in  wrestling  with  a  friend  was 
thrown,  and  the  friend,  who  was  a  young  fellow  about  eighteen 
years  old  and  weighed  135  pounds,  fell  upon  him  in  such  a  manner 
that  his  hip  struck  C.  upon  the  abdomen.  After  getting  up  C. 
complained  of  pain,  but  walked  about  a  hundred  yards  to  a  store. 
In  a  short  time  he  became  nauseated  and  made  ineffectual  attempts 
to  vomit.  About  three  hours  later  he  was  given  a  dose  of  mor- 
phine and  was  carried  home.  During  the  night  he  suffered  in- 
tensely, and  vomited  frequently,  and  at  4  a.  m.  his  physician  was 
summoned.  The  abdomen  was  exceedingly  tender,  pulse  very 
weak,  extremities  cold.  Both  hernise  were  down.  He  complained 
of  pain,  especially  in  the  region  of  the  bladder.  The  hernia  were 
reduced;  a  catheter  was  passed  and  a  little  bloody  urine  was  drawn 
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off,  and  as  these  measures  afforded  little  relief,  morphine  was  ad- 
ministered hypodermically. 

At  9  a.  m.,  Dr.  H.  was  called  in  consultation.  Patient  was  in 
collapse,  mind  clear,  suffering  great,  pulse  barely  perceptible, 
breathing  thoracic  and  labored,  countenance  anxious,  surface  cold 
and  cyanotic,  abdomen  distended  and  exquisitely  sensitive,  stom- 
ach extremely  irritable.  Morphia  was  ordered  as  necessary  to  con- 
trol pain;  hot  fomentations,  stimulants,  and  warm  external  appli- 
cations. 

At  3  p.  m.  he  began  to  vomit  blood.  This  continued  until  6  p.  m., 
when  he  died. 

Autopsy  showed  no  external  evidence  of  violence,  but  upon  sec- 
tion there  were  signs  of  recent  peritonitis  which  had  advanced  to 
the  purulent  stage.  There  was  a  rupture  in  the  ileum  large  enough 
to  admit  the  index  finger.  There  was  also  a  considerable  rupture 
of  the  anterior  wall  of  the  bladder. — Atlanta  Med.  and  Surg. 
Jour.,  Aug.  1885. 

Antiseptic  Ointment. — Dr.  M.  B.  Ward  commends  the  follow- 
ing formula  for  an  antiseptic  ointment.  It  has  been  thoroughly 
tested  in  a  warm  climate,  that  of  Mexico,  and  gave  excellent  satis- 
faction. Spread  upon  a  sheet  of  absorbent  cotton  it  seemed  to  be 
admirably  adapted  to  the  after  treatment  of  amputation  wounds. 

fy    Iodoformi, 5j- 

Bismuth  subnit.,  .....  5vij. 

Vaselini, gij.    M. 

Another  formula  suggested  by  Dr.  Thayer  is 

B#    Iodoformi, 5j« 

Acid  boracici,      -        -        -        -  •      -        -  5ij« 

Bismuth  subnit., $iv. 

Vaselini, gij.   M. 

— Med.  Hec.,    July  18,  1885. 

Wiring  the  Patella. — F.  C.  Puller  reports  one  successful  case 
of  wiring  a  fractured  patella.  Robert  T.  Morris  reports  three 
♦cases.  In  two  cases  the  patella  had  been  ruptured  by  muscular 
action  or  by  a  blow.  In  the  third  he  divided  the  patella  in  operat- 
ing upon  a  diseased  knee-joint.  In  this  last,  and  in  one  of  the 
others,  the  result  was  satisfactory.  In  the  other  there  was  a  per- 
manent stiffness  of  the  joint  left  a  year  afterwards. — Med.  Hec., 
July  18,  1885. 
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Deviation  of  the  Nasal  Septum. — Db.  J.  W.  Glbitsmann,  of 
New  York,  in  an  instructive  paper  on  deviation  of  the  nasal 
septum,  points  out  the  different  important  functions  performed 
by  the  nose  in  the  human  economy,  and  the  results  of  in- 
terference with  these  functions.  The  upper  part  of  the  nasal 
cavity,  the  olfactory  region,  presides  over  the  sense  of  smell, 
whilst  the  lower  one,  the  respiratory  region,  is  the  normal 
way  for  the  air  during  the  act  of  respiration.  Interference  with 
this  natural  channel  leads  to  mouth-breathing  with  its  manifold 
subsequent  evils.  When  the  air  passes  through  the  nose,  it  is  not 
only  cleansed  and  moistened  but  it  also  reaches  the  lungs  much 
warmer  than  when  breathing  is  going  on  by  the  mouth.  Nasal 
respiration  with  closed  lips  further  exerts  a  negative  pressure  of 
two  to  four  milligrames  mercury  in  the  oral  cavity,  by  which  the 
tongue  is  drawn  to  the  hard  palate,  and  the  muscular  action,  main- 
taining the  position  of  the  lower  maxilla,  greatly  assisted.  The 
nose  also  acts  the  part  of  a  resonant  chamber  for  the  human  voice, 
and  nasal  obstruction  imparts  to  it  the  so-called  dead  character,  de- 
scribed in  Meyer's  paper  on  adenoid  vegetations.  Finally,  it  is  due 
to  the  anatomical  relations  of  the  nose  to  the  eye  and  ear  that  cases 
of  catarrhal  conjunctivitis,  lachrymal  fistula,  frequently  only  heal 
when  coexisting  nasal  affections  are  relieved,  and  that  the  latter 
are,  in  an  overwhelming  number  of  instances,  productive  of  aural 
disease  often  of  the  severest  kind.  Aside  from  the  symptoms  of 
nasal  stenosis  in  a  greater  or  less  degree,  deviations  of  the  septum, 
Dr.  Gleitsmann  points  out,  are  apt  to  cause  disfigurement  of  the 
face,  and  also  have  some  relation  to  the  bony  structures  of  the  head, 
which  he  fully  explains.  The  pathology,  etiology,  symptomat- 
ology, and  treatment  of  these  deviations  is  fully  discussed — Amer. 
Jour.  Med.  Sciences,  July,  1885. 

Nephrectomy,  its  Indications  and  Contraindications. — Db.  Samttbl 
W.  Gboss,  in  an  elaborate  paper  based  upon  the  study  of  nearly 
four  hundred  and  fifty  cases  of  different  operations  on  the  kidney, 
presents  a  careful  analysis  of  all  the  facts  pertaining  to  the  surgery* 
of  this  organ,  and  arrives  at  the  following  conclusions: 

1.  That  lumbar  nephrectomy  is  a  safer  operation  than  abdominal 
nephrectomy. 

2.  That  primary  extirpation  of  the  kidney  is  indicated,  first,  in 
sarcoma  of  adult  subjects;  secondly,  in  benign  neoplasms  at  any 
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age;  thirdly,  in  the  early  stages  of  tubercular   disease;  fourthly,  in 
rupture  of  the  ureter;  and  lastly,  in  ureteral  fistula. 

3.  That  nephrectomy  should  not  be  resorted  to  until  after  the 
failure  of  other  measures:  first,  in  subcutaneous  laceration  of  the 
kidney;  secondly,  in  protrusion  of  the  kidney  through  a  wound  in 
the  loin;  thirdly,  in  recent  wounds  of  the  kidney  or  of  the  ureter, 
inflicted  in  the  performance  of  ovariotomy,  hysterectomy,  or  other 
operations;  fourthly,  in  suppurative  lesions;  fifthly,  in  hydronephro- 
sis and  cysts;  sixthly,  in  calculus  of  an  otherwise  healthy  kidney; 
and,  finally,  in  painful  floating  kidney. 

4.  That  nephrectomy  is  absolutely  contraindicated,  first,  in  sar- 
coma of  children;  secondly,  in  carcinoma  at  any  age,  unless,  per- 
haps, the  disease  can  be  diagnosticated  and  removed  at  an  early 
stage;  and,  thirdly,  in  the  advanced  period  of  tubercular  disease. — 
Am.  Jour.  Med.  Sciences,  July.  1885. 

Tapping  for  Pleuritic  Effusion;  Paracentesis  in  Absess  of  the 
Zdver,  a  pint  and  a  half  of  Pus  Evacuated  with  Recov- 
ery.— Db.  F.  Petbb  Pobcher,  of  Charleston,  urges  unusual  care 
and  watchfulness  in  searching  for  the  presence  of  pleuritic  or 
pericardial  effusion,  whenever  dyspnea  and  oppression  exist;  and 
even  when  absent,  for  they  are  not  essential  symptoms.  He  be- 
lieves that  this  diseased  condition  is  extremely  frequent,  and  that 
often  it  is  not  recognized  and  remedied.  To  discover  the  existence 
of  fluid  in  the  thoracic  cavity  is  a  comparatively  coarse  procedure; 
and  though  it  may  presuppose  some  experience  and  practice,  does 
not  call  for  the  exercise  of  any  special  refinement  in  auscultation 
and  percussion:  whereas  to  detect  pericardial  effusion  is  far  more 
difficult,  and  requires  exceeding  nicety  and  skill  in  diagnosis. 

The  relief  afforded  in  such  cases  by  early,  judicious,  and,  when 
necessary,  repeated  tappings  is  most  marked.  How  salutary,  he 
asks,  must  be  the  removal  of  pints  or  quarts  of  serous  or  sero-fibrin- 
ous  effusions  by  the  formation  of  which  the  blood  had  been  rob- 
bed of  its  most  important  elements,  which  had  been  compressing 
the  lungs,  disturbing  the  heart,  impairing  the  power  of  absorption 
and  the  normal  functions  of  the  organs  in  every  region  of  the  body; 
or  which,  passing  by  diapedesis  into  neighboring  structures,  as  the 
pericardial  sac,  or  even  into  the  abdominal  cavity,  were  mining  the 
foundations,  as  it  were,  of  the  very  citadels  of  life. — Amer.  Jour, 
of  Med.  Sciences,  July,  1885. 
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A  Case  of  Cholecystotomy. — Dr.  Charles  T.  Parkes  adds  a  very 
instructive  case  to  the  list  of  operative  procedures  for  the  relief 
of  obstruction  of  the  biliary  ducts.  The  entire  number  of  reported 
operations  falls  within  fifty. 

Of  the  operations,  by  far  the  larger  portion  has  been  of  cholecysto- 
tomy, by  means  of  which  a  distended  gall-bladder  has  been  posi- 
tively relieved,  and  in  most  of  them  the  cause  of  obstruction,  re- 
tained gall-stones,  removed.  In  a  few  no  gall-stones  were  found, 
while  in  others  the  cause  of  the  obstruction  could  not  be  remedied. 

In  Dr.  Parkes's  case  the  gall-stones  were  not  lodged  in  the  gall- 
bladder, and  it  is  highly  probable  that  they  were  retained  in  some 
of  the  dilated  hepatic  ducts,  and  were  washed  into  the  cyst  by  the 
flow  of  biliary  fluid  which  came  on  immediately  after  the  for- 
mation of  the  fistula.  He  is  inclined  to  believe  that  they  had  but 
little  to  do  with  preventing  the  flow  of  bile  into  the  intestine,  at 
least  the  patulency  of  the  passages  was  not  restored  by  their  re- 
moval. The  remarkable  and  profuse  flow  of  muco-biliary  fluid, 
coming  through  the  sinus  established,  argues  very  strongly  in  favor 
of  the  operation  which  contemplates  the  formation  of  a  fistula  in 
the  gall-bladder  in  distension  thereof  by  confined  secretions.  Cer- 
tainly no  tube  of  the  dimensions  of  the  ductus  communis  choledo- 
chus  could  have  given  a  free  exit  to  the  secretions;  at  least  the 
accompanying  back  pressure  on  the  walls  of  the  cyst  would  have 
greatly  endangered,  if  not  certainly  destroyed,  the  adhesions  in  any 
recent  wound  thereof,  even  when  protected  by  the  continued  suture. 
Most  of  the  cases  of  reported  cholecystotomy  tell  of  the  presence  of 
a  freer  flow  through  the  fistula,  so  that  it  is  a  condition  to  be  ex- 
pected, and  makes  immediate  closure  of  the  bladder  wound  without 
drainage  a  dangerous  proceeding  to  adopt,  even  if  we  can  be  posi- 
tively sure  of  a  clear  common  duct. 

Dr.  Parkes,  in  conclusion,  advises,  from  his  experience  in  this 
case,  the  general  practice  of  sounding  the  common  duct  through 
the  external  opening.  He  is  quite  sure  that  such  procedure  can  be 
safely  carried  out,  and  equally  certain  that  its  adoption  in  his  case 
resulted  in  relief  that  did  not  follow  the  removal  of  the  calculi 
alone. — Amer.Jour.  of  Med.  Sciences,  July,  1885. 
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MEDICINE. 

Paraldehyde  as  a  Hypnotic. — G.  F.  Hodson  has  used  this  agent 
largely  and  regards  it  as  a  very  valuable  medicine.  The  sleep  pro- 
duced by  it  closely  resembles  natural  sleep,  and  has  no  unpleasant 
premonitory  or  after  effects,  and  its  action  is  prompt.  It  is  superi- 
or to  chloral  in  that  it  has  no  depressing  effect  upon  the  heart. 
He  thinks  it  appropriate  to  any  case  where  hypnotic  action  is  de- 
sired. Its  anodyne  effect  is  slight.  Its  action  is  principally  upon 
the  cerebrum  and  partially  on  the  medulla. 

In  irritable  or  inflamed  conditions  of  the  throat  and  stomach   its 
acridity  is  pretty  sure  to  aggravate  the  symptoms,  and  in  all  cases 
it  should  be  fully  diluted. 
He  recommends  the  following  formula: 

I$*    Pulv.  tragac.  co. 3j. 

Syr.  aurantii, 5*v' 

Paraldehydi,  5j» 

Sp.  chloroformi,   - nu  xv. 

Aquam,  ad      giij.    M- 

Sig.  Take  as  a  dose.  This  may  be  repeated  in  an  hour  or  so  if 
necessary. — Brit.  Med.  Jour.,  July  18,  1885. 

Antipyrine  in  Sunstroke. — Benj.  F.  Westbrook  reports  the  suc- 
cessful use  of  antipyrine  in  two  cases  of  sunstroke  in  which  there 
was  extreme  hyperpyrexia,  in  one  case  109°  F.,  in  the  other  110° 
F.  Both  cases  were  characterized  by  grave  nervous  dis- 
turbances, violent  convulsions.  One  dram  of  a  fifty  per  cent,  so- 
lution of  the  drug  was  injected  hypodermically  with  the  effect  of  a 
rapid  reduction  of  the  temperature.  In  one  case  ice  cold  applica- 
tions were  also  made  to  the  general  surface;  in  the  other  cold 
was  applied  only  to  the  head.  Dr.  W.  is  inclined  to  give  consid- 
erable credit  for  the  successful  result  to  the  use  of  the  antipyrine. 
— N.  Y.  Med.  Jour.,  July  25, 1885. 

Chloral  Treatment  of  Chorea. — Prop.  Jopprot  states  that  since 
1879  he  has  used  chloral  in  the  treatment  of  chorea  with  the  high- 
est satisfaction.  He  now  gives  it  three  times  a  day,  one  gramme 
(grs  xv)  at  morning  and  noon  and  two  grammes  at  night  to 
children  over  ten  years.  For  children  six  to  eight  years  old,  he 
would  give  not  exceeding  three  grammes  (grs.  xlv)  in  twenty-four 
hours.    He  aims  to  secure  sleep  within  fifteen  minutes   after  each 
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dose,  or  at  any  rate  the  night  dose,  and  to  keep  the  child  asleep  a 
considerable  part  of  the  time  for  two  weeks  to  two  months  until 
completely  cured.  In  order  to  make  the  chloral  palatable  a  satu- 
rated solution  (nearly  four  grammes  to  one  of  water)  of  pure  chlo- 
ral is  mixed  with  rather  thick  gooseberry  jelly,  so  that  a  teaspoon- 
ful  will  represent  a  gramme  (grs.  iv)  of  the  chloral,  and  children 
will  take  it  readily.  In  severe  cases  he  gives  a  cold  (55°  F.)  wet 
pack  twice  a  day. — Phil.  Med.  Time&>  July  11,  1885. 

Tincture  of  Iodine  in  Diphtheria. — Dr.  Edward  Adamson 
states  that  he  has  treated  fifty-five  cases  of  diphtheria  by  the  inter- 
nal administration  of  the  officinal  tincture  of  iodine,  and  has  come 
to  value  it  most  highly.  He  claims  that  it  promotes  the  separation 
of  the  membrane,  checks  the  formation  of  new  exudation,  lessens 
the  secretion  of  offensive  saliva,  destroys  the  fetor  of  the  breath 
and  corrects  the  morbid  condition  of  the  fauces,  tonsils,  etc.  In 
the  course  of  thirty-six  hours  he  says  there  is  generally  such  marked 
improvement  as  to  be  apparent  to  the  patient. 

The  dose  for  adults  was  five  to  seven  minims  every  one  or  two 
hours;  and  for  children  six  to  twelve  years  old,  two  to  three  min- 
ims every  two  hours,  in  syrup  of  orange  and  water. — Practitioner, 
July,  1885. 

Sedative  Cough  Mixture. — Db.  H.  C.  Wood  recommends  the 
following  as  the  most  efficient  sedative  cough  mixture  he  has  ever 
used: 

I$*     Potassii  citratis, gj. 

Succi  limonis,  gij. 

Syrup,  ipecac.,  gss. 

Syrup,  simplic,  -        -        -        -        q.  s.  ad  gvj.    M. 

Sig.     A  teaspoonf ul  from  four  to  six  times  a  day. 

When  there  is  much  cough  or  irritability  of  the  bowels,  he  adds 
a  sufficient  quantity  of  paregoric. — Therap.   Qaz. 

New  Method  of  Giving  a  Bath. — Db.  H.  C.  Wood  offers  the  fol- 
lowing suggestion  as  to  a  ready  mode  of  giving  a  bath  to  fever  pa- 
tients. The  canvas  of  an  ordinary  cot  is  to  be  made  three  or  four 
inches  wider  than  it  is  ordinarily  arranged,  and  a  board  is  nailed  at 
each  end  so  as  to  keep  the  cot  permanently  open.  This  cot  is  then 
placed  alongside  the  bed  of  the  patient  so  as  to  be  on  a  level  with  the 
bed  and  at  the  same  time  firm.  Over  it  spread  an  india-rubber  cloth 
sufficiently  large  to  cover  it  entirely  and  to  fall  above  and  below 
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over  the  head  and  footboard.  The  patient  wrapped  in  a  sheet  is  then 
slipped  onto  the  cot.  Of  coarse  the  canvas  sags  down,  and  when 
water  is  poured  over  the  sheet  the  patient  lies  half  immersed  in  a 
pool.  If  the  attendant  is  provided  with  two  tabs,  one  containing 
water  and  one  empty,  and  with  a  large  bathing  sponge  the  water  in 
the  pool  heated  by  the  body  can  be  removed  by  the  sponge  and 
fresh  cold  water  soused  over  the  body  enveloped  in  the  sheet.  In 
this  way  we  secure  the  practical  effect  of  the  cold  bath,  and  may 
rapidly  reduce  high  temperatures. — Therap.  Gazette,  July,  1885. 

Nitro- Glycerine  a  Substitute  for  Alcohol. — Joseph  B.  Bub- 
boughs  suggests  the  use  of  nitro-glycerine  in  many  cases  where  al- 
cohol is  usually  administered  as  a  stimulant  He  states  that  he  has 
so  used  it  to  relieve  the  nausea  and  faintness  during  minor  surgical 
operations,  in  the  case  of  opium  poisoning,  in  the  headache  of  an 
anemic  patient,  asthma,  shock  after  accident,  etc. 

One  drop  of  a  one  per  cent,  solution  is  the  dose  to  commence 
with.  This  may  be  increased  according  to  the  effect  produced. — 
Therap.  Gazette,  July,  1885. 

Rhus  Toxicodendron  in  Enuresis. — Dr.  Geo.  W.  Willepord 
says  that  in  the  treatment  of  enuresis  he  has  had  excellent  results 
from  the  use  of  rhus  aromatica.  In  seventy-live  per  cent,  cure  has 
been  effected  and  benefit  has  followed  in  the  rest — Med.  Record, 
July  25,  1885. 

Anti-Emetic  Mixture. — The  following  is  a  formula  in  common 
use  at  the  Charity  Hospital,  New  Orleans: 

Ify    Sodii  bicarb.,  5j. 

Aq.  lauro-cerasi, -        gj. 

Aq.  menth.  pip., gv.    M. 

Sig.    Tablespoonfnl  at  a  dose. 

Anti-Rheumatic  Mixture. — The  following  is  also  a  common  for- 
mula at  the  Charity  Hospital: 

fy    Potass,  iodidi, 5ij. 

Vin.  colchici  sem., 

Syr.  simplici8,  aa, gss. 

Aq.  menth  pip., gv.     M. 

Sig.    Tablespoonful  as  a  dose. 

— N.  0.  Med.  <t  Sur.  Journal,  August,  1885. 
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Osmic  Acid  for  Neuralgia. — Db.  Geo.  W.  Jacoby  reports  eigh- 
teen cases  of  various  peripheral  neuralgias,  which  he  has  treated 
with  hypodermic  injections  of  osmic  acid.  Of  these  eight  were 
cured.  Five  of  these  were  cases  of  sciatica,  two  were  improved 
and  eight  were  unaffected.  Comparing  his  own  results  with  those 
of  other  practitioners,  he  concludes  that  the  sciatic  nerve  is  the  one 
that  is  most  impressionable  to  the  action  of  this  remedy,  and  the 
old,  inveterate  cases  present  a  greater  chance  of  cure  by  it  than  do 
fresh  ones. 

He  regards  the  following  conclusions  as  justifiable: 

1.  We  have  in  osmic  acid  a  remedy  which  is  of  service  in  the 
treatment  of  certain  cases  of  peripheral  neuralgia,  and  in  some 
cases  where  every  other  remedy  has  failed. 

2.  Osmic  acid  is  not  an  anti-neuralgic,  its  action  is  very  localized, 
and  it  frequently  fails  where  other  remedies  succeed. 

3.  Its  employment  is  in  most  cases  very  painful  and  not  alto- 
gether free  from  danger. 

4.  It  is  dangerous  to  implicate  a  motor  nerve  in  the  injection. — 
Jf.  Y.  Med.  Jour.,  Aug.  1,  1885. 

Lactate  of  Quinine  Sypodermically. — M.  Vigieb  says  that  the 
lactate  of  quinine  is  the  most  soluble  and  the  richest  in  the  alka- 
loid of  all  the  salts  of  quinine. 

It  is  most  specially  valuable  for  hypodermic  use.  The  following 
formula  is  recommended: 

B»    QuinisB  lactatis, grs.  xv. 

Aquae  destillat., 5j« 

Dissolve  with  gentle  heat  and  filter.  The  solution  should  be 
neutral. 

There  is  no  fear  of  causing  pain,  inflammation  or  abscess.  It  U 
the  only  injection  that  is  perfect  both  as  to  efficacy  and  harmless- 
ness. —  Gaz.  hebd.,  lOjuin.    Lyon  med.,  12  Juil. 


Collective  Investigation. — Inquiries  are  in  progress  now  un- 
der the  auspices  of  the  Committee  on  Collective  Investigation  of 
Disease,  of  the  British  Medical  Journal  on  the  subjects  of  Chorea, 
Acute  Rheumatism,  Diphtheria,  Old  Age,  Cancer  of  the  Breast, 
also  Paroxysmal  Albuminuria,  Albuminuria  in  the  Apparently 
Healthy,  Sleep-walking  and  Acute  Gout. 


.;//^'V: 
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OBSTETRICS    AND    GYNECOLOGY. 


A  New  Oxytocic. — W.  B.  Arbery  recommends  hot  mash  poul- 
tices to  be  applied  over  the  fundus  uteri  in  oases  of  inertia,  and  of 
teasing,  irregular,  short,  ineffective  pains.  He  has  not  had  oppor- 
tunity to  test  their  virtue  extensively,  but  believes  the  results 
which  he  has  seen  warrant  the  recommendation  for  further  trial. 
The  applications  must  be  made  as  hot  as  they  can  be  borne. — Med. 
Record,  July  25,  1885. 

Conception  Without  Reappearance  of  Menstruation. — George  A. 
Rae  mentions  a  case  in  which  a  woman  was  married  at  nineteen 
years  of  age,  menstruated  two  weeks  later,  and  from  that  time 
"has  never  seen  her  changes  but  has  always  been  able  to  draw  off 
a  half  pint  of  milk  from  her  breasts."  She  has  borne  ten  children 
at  full  term,  one  at  the  eighth  month,  one  at  the  sixth  month  and 
three  at  the  fourth  or  fifth  month  of  pregnancy. — Brit.  Med.  Jour- 
naly  July  7,  1885. 

Pelvic  Cellulitis  in  a  Child  Three  Tears  Old. — Dr.  Douglas 
reports  a  case  of  pelvic  cellulitis  occuring  in  a  little  Italian  girl, 
aged  two  years  and  nine  months  when  he  first  saw  her.  The  only 
symptom  then  manifest  was  retention  of  urine  which  twice  neces- 
sitated catheterization.  Three  months  later  she  was  sick  for  sev- 
eral days  with  fever,  constipation  and  dysuria.  Six  months  after- 
wards she  was  brought  to  the  doctor's  office  again.  She  was  much 
emaciated  and  feverish,  and  suffered  much  in  evacuating  the  bowels. 
In  examination  per  rectum  a  firm  elastic  swelling  encroaching  up- 
on the  rectum  from  the  right  side  was  found,  and  a  slight  sense  of 
fluctuation  was  elicited.  Two  days  later  there  was  a  discharge  per 
anum  of  pus  and  blood,  and  an  opening  was  found  in  the  rectum 
about  an  inch  above  the  verge  of  the  anus  through  which  pus  was 
discharging. 

The  child  made  a  rapid  recovery. 

Inasmuch  as  prominent  authors  have  stated  that  this  is  always 
secondary  to  inflammation  of  the  ovaries,  or  .uterus  or  tubes,  this 
ease  occurring  in  so  young  a  child  is  of  special  interest. — Med.  A 
Surg.  Reporter. 

JPorro-MueUer  Operation. — Dr.  Angus  Macdonald  reports  a  case 
in  which  he  performed  the  Porro-Miiller  operation  on  a  patient  in 
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whom  labor  was  obstructed  by  a  large  dermoid  tumor  which  was 
adherent  to  the  posterior  aspect  of  the  brim  of  the  pelvis.  The 
tumor  was  first  recognized  in  the  early  part  of  1881,  when  the  pa- 
tient was  under  the  care  of  Dr.  Spence  for  monorrhagia.  In  De- 
cember of  that  year  abortion  took  place  at  three  months.  The  tu- 
mor was  then  considerably  larger  than  in  1881.  In  1884  the  patient 
again  became  pregnant.  No  unusual  symptoms  occurred  except 
that  during  the  eighth  month,  when  Dr.  Spence  saw  her,  the  fun- 
dus was  higher  than  usual  and  the  abdomen  more  distended  than 
usual. 

Labor  pains  commenced  February  28,  1885,  continued  with  long 
intervals  through  the  next  day,  and  at  8  p.  m.,  became  severe,  and 
continued  so  for  some  five  hours,  when  they  became  feeble  and  in- 
effective. Dr.  Spence  found  the  pelvis  obstructed  posteriorly  by  a 
large  rounded  mass  which  was  now  fixed  and  could  not  be  pushed 
up,  as  had  been  done  at  the  time  of  the  abortion. 

Dr.  Macdonald  was  summoned  by  telegraph.  On  arrival  he 
found  the  patient  rather  exhausted.  The  fetus  lay  in  front  of  the 
tumor,  the  head  presenting  but  resting  high  up  over  the  symphysis 
pubis  in  front  and  upon  a  solid  mass  posteriorly .  The  fetal  heart 
was  audible,  but  slow  and  feeble.  The  whole  of  the  inlet  of  the 
pelvis  posteriorly  was  filled  up  by  a  hard,  firm,  immovable  mass, 
apparently  a  fibroid  of  the  lower  segment  of  the  uterus.  The 
available  conjugate  diameter  was  less  than  two  inches.  No  form 
of  craniotomy  was  possible,  and  it  was  determined  to  perform  the 
Cesarean  section,  as  otherwise  the  mother  and  child  must  both  be 
lost,  and  the  Porro-Muller  operation  was  decided  upon. 

Antiseptic  precautions  were  adopted  except  the  spray.  There 
were  two  serious  complications:  First,  the  right  ovary  was  adhe- 
rent low  down  to  the  surface  of  the  tumor,  and  was  flattened  over 
the  surface  so  that  it  had  to  be  ligatured  separately  and  removed, 
which  was  difficult  on  account  of  the  nature  of  the  attachment 
Second,  the  stump  was  extensively  attached  posteriorly  to  the 
tumor,  and  this  made  it  difficult  to  clamp  it.  The  operation  occu- 
pied an  hour  and  twenty  minutes  on  account  of  these  difficulties. 
The  patient  lived  twelve  hours  after  the  operation.  The  child  was 
a  well-formed,  full  term,  female  child,  and  cried  lustily  immediately 
upon  being  removed  from  the  womb. 

The  tumor  proved  to  be   a  dermoid  ovarian   tumor. — Edinburgh 
Med.  Jour. j  Aug.,  1885. 
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Placenta  Previa  and  Twins. — Dr.  Jas.  T.  Priestley  records  a 
case  of  placenta  previa  in  which  there  was  profuse  hemorrhage. 
Being  unable  to  detach  the  margin  of  the  placenta,  he  forced  his 
hand  through  it  and  delivered  by  the  feet.  The  hemorrhage  con- 
tinued, and  on  passing  his  hand  into  the  uterus  he  caught  the  feet 
of  a  second  fetus.  He  was  then  obliged  to  introduce  his  hand  the 
third  time  and  pull  off  the  placenta.  The  woman  had  already 
borne  eleven  children  and  was  weak  and  anemic  from  the  hemor- 
rhages which  had  recurred  several  times  during  the  month  preced- 
ing confinement.  The  concurrence  of  placenta  previa  with  adhe- 
rent placenta  in  a  twin  pregnancy  is  certainly  unusual.  The  moth- 
er made  a  good  recovery,  the  second  child  lived,  but  the  first  one 
did  not. — Iowa  State  Med.  Hep.,  July,  1885. 

Cancerous  Cachexia. — Dr.  Goodell  says  it  is  a  great  mistake  to 
suppose  that  the  cancerous  cachexia  is  present  in  every  instance  of 
cancer  of  the  uterus.  He  thinks  that  it  is  absent  in  one-half  the 
cases  which  come  to  him  for  treatment.  Instead  of  being  lean,  bony 
and  scrawny,  with  a  leaden  hue  of  the  countenance,  many  of  these 
cases  present  a  buxom  appearance  with  rosy  cheeks.  These  cases, 
according  to  his  observation,  are  less  amenable  to  treatment  and 
are  less  benefited  by  operative  influence  than  are  those  in  which 
cachexia  is  apparent  early. — Med.  Bulletin^  Aug.,  1885. 

Hemorrhage  Following  Operation  for  Vesico-  Vaginal  Fistula. — 
Dr.  C.  H.  Ghent  reports  a  case  in  which,  after  operation  for  vesico- 
vaginal fistula,  there  was  persistent  and  alarming  hemorrhage  from 
the  bladder.  After  trying  a  variety  of  measures  to  arrest  the  hem- 
orrhage, injections  of  hot  and  cold  water,  of  tannin  solutions  and 
alum  solutions,  gallic  acid  and  ergot  internally,  and  the  latter  by 
hypodermic  injections,  all  without  any  apparent  control  of  the 
hemorrhage,  it  was  decided  as  a  dernier  ressort  to  inject  a  solution 
of  persulphate  of  iron.  Before  doing  this,  however,  Dr.  G.  decid- 
ed to  inject  vinegar  diluted  with  an  equal  quantity  of  ice^vater. 
The  result  was  most  satisfactory,  an  immediate  and  permanent  ar- 
rest of  the  hemorrhage. — DanieFs  Texas  Med.  Jour.,  Aug.  1885. 
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SOCIETY    PROCEEDINGS. 


ST.  LOUIS  MEDICO  CHIRURGICAL  SOCIETY. 

Stated  Meeting,  July  14,  1885,  Dr.  Gregory  in  the  Chair. 


Office  of  Fetal  Membranes  in  Labor. 

Dr.  G.  A.  Moses  read  a  paper  on  "The  Office  and  Management 
of  the  Membranes  in  Natural  Labor."    Vid.  p.  206. 

Dr.  Lemoine  thought  there  were  very  few  cases  indeed  in  which 
the  membranes  render  any  service  in  dilating  the  vagina  and  vulva. 
In  the  vast  majority  of  cases  the  membranes  spontaneously  rup- 
ture soon  or  immediately  after  the  dilatation  of  the  os  uteri. 

Dr.  Boisliniere  said  he  presumed  that  Dr.  Moses  did  not  presume 
to  lay  down  an  absolute  rule  in  his  paper.  In  his  observation,  too, 
the  membranes  ruptured  spontaneously  in  the  great  majority  of 
cases.  In  vertex  presentations  the  membranes  have  very  little  to 
do  with  the  dilatation  of  the  vagina  and  vulva.  Madame  La 
Chapelle  called  attention  to  the  "flat  sac"  formed  by  the  membranes 
in  vertex  cases.  In  some  cases  the  membrane  is  in  such  close 
apposition  with  the  head,  that  it  is  not  by  any  means  always  easy 
to  be  certain  whether  the  membranes  have  ruptured  or  not.  In 
order  to  determine  this  Tarnier  directs  to  push  the  finger  up  along 
the  side  of  the  head  when,  if  the  membranes  have  been  ruptured, 
there  will  be  a  little  gush  of  water  as  the  head  is  pressed  aside. 
In  vertex  cases  the  head  does  all  the  dilatation  of  the  parturient 
canal. 

In  Aher  than  vertex  presentations  there  may  be  a  good  deal  of 
water  in  advance  of  the  child,  and  the  membranes  may  be  distend- 
ed and  protruded  like  a  sausage.  In  such  cases  it  is  by  all  means 
to  be  respected.  In  vertex  cases  it  has  served  its  purpose  when  the 
os  is  dilated  and  may  be  ruptured  without  harm,  sometimes  with 
advantage.    If  the  head  is  high  up  the  sac  should  be   ruptured  by 
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the  side  of  the  head,  for  if  it  be  ruptured  in  the  centre  the  cord 
might  be  washed  out  in  the  gush  of  waters.  Where  the  os  is  fully 
dilated,  little  water  presents  and  there  is  delay  in  the  advance  of 
the  labor,  he  would  advise  rupture  of  the  membranes.  If  this  is 
not  done  there  may  be  premature  detachment  of  the  placenta, 
hemorrhage  and  death  of  the  fetus.  Dr.  Prewitt  had  told  him  of' 
a  case  which  he  reached  just  in  time  to  rupture  the  ovum,  which 
had  been  expelled  entire.  The  child  was  making  convulsive  move- 
ments and  would  speedily  have  perished.  In  pelvic  or  face  pres- 
entations the  membranes  should  be  respected,  as  the  sac  does  more 
to  dilate  the  parturient  canal  in  these  presentations;  and,  further- 
more, the  most  favorable  moment  for  obstetric  operation  and  manu- 
al or  instrumental  interference,  either  to  correct  position  or  to  ex- 
pedite delivery,  is  at  the  time  when  the  membranes  first  rupture. 

Dr.  Nelson  related  a  case  in  which  the  membranes  had  protruded 
from  the  vulva  to  such  an  extent  as  to  suggest  the  inquiry  whether 
there  had  been  a  rupture  of  the  vagina,  and  extrusion  of  a  coil  of 
intestine. 

Dr.  Boislinxere  said  this  must  have  been  a  somewhat  oblique  pre- 
sentation. In  some  cases  there  was  a  sort  of  double  bag  of  waters, 
and  the  water  would  escape  from  the  outer  one  some  time  before 
the  inner  sac  with  the  larger  amount  of  waters  was  ruptured.  He 
thought  that  in  oocipito-posterior  positions  the  membranes  were  apt 
to  be  prematurely  ruptured. 

Dr.  Moses  said  that  he  had  kept  no  record  as  to  this  point,  and 
therefore  could  not  state  a  definite  proportion  of  cases  in  which 
the  membranes  came  down  through  the  vulva,  but  certainly  the 
circumstance  was  rare.  The  view  which  he  had  advanced  in  his 
paper  was  by  no  means  a  new  one.  It  was  in  all  essential  particu- 
lars the  same  as  that  held  and  taught  by  Ramsbotham.  The  dan- 
ger which  had  been  referred  to,  that  the  fetus  might  be  retained  in 
the  amniotic  sac,  was  a  very  remote  one.  It  was  an  exceedingly 
rare  occurrence.  In  only  one  instance  had  it  occurred  in  his  prac- 
tice, and  then  he  arrived  just  as  the  entire  ovum  was  expelled,  and 
in  time  to  rupture  the  membranes  and  take  the  living  child. 

As  a  rule,  the  membranes  ruptured  even  before  complete  dilata- 
tion of  the  os  uteri.  He  thought  it  possible  that  instead  of  allowing 
or  urging  patients  to  be  up  and  about  the  room  or  sitting  in  a 
chair  during  the  first  stage  of  labor,  it  would  be  better  practice  to 
have  the  woman  go  to  bed  as  soon  as  the  pains  become  severe,  and 
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in  this  way  preserve  the  sac  longer  than  otherwise  might  be.  In 
his  paper  he  only  intended  to  refer  to  cases  of  ordinary  vertex  pres- 
entation. 

He  thought  that  the  birth  of  a  child  with  a  caul,  which  is  simply 
a  complete  circumferential  rapture  of  the  membrane,  was  due  gen- 
erally to  the  mother's  sitting  or  standing  too  long. 


NORTHERN  KANSAS  MEDICAL  J30CIETY. 

The  second  regular  meeting  of  this  society  convened  in  the  court 
house  in  Hiawatha,  and  was  called  to  order  at  4  p.  m.,  by  President 
Edwards. 

The  following  members  were  present: 

Drs.  A.  G.  Edwards,  N.  Hayes,  S.  Murdock,  E.  W.  Bliss,  W. 
W.  Nye,  W.  A.  Haynes,  J.  F.  Lesh  and  E.  W.  Bullard. 

There  were  also  present,  Drs.  E.  T.  Myers,  C.  J.  Logie  and  E. 
J.  Leigh. 

Reports  of  officers  and  committees  were  heard  and  disposed  of. 

Dr.  Nye,  for  the  committee  on  election,  presented  the  name  of 
E.  T.  Meyer,  M.  D.,  for  membership,  who  was  unanimously  elected 
by  acclamation. 

The  order  of  business  was  transposed  to  permit  Dr.  Murdock  to 
introduce  two  cases.  Dr.  Bliss  operated  in  the  presence  of  the  so- 
ciety upon  the  first  of  these  patients  for  pterygium  of  both  eyes, 
removing  the  adventitious  growths,  using  the  forceps,  knife  and 
scissors  without  an  anesthetic.  Dr.  Murdock  gave  a  history  of  the 
treatment  this  case  received  from  an  oculist  in  Galesburg,  111., 
extending  over  a  period  of  six  months,  without  any  allevia- 
tion. 

The  other  patient  had  some  obscure  and  painful  affection  of  the 
right  eye  of  four  years'  standing.  The  organ  being  perfectly  normal 
in  appearance  at  the  time,  no  formal  attention  was  accorded  it  by 
the  Society.  It  was  doubtless  a  case  of  supra-orbital  neuralgia,  in- 
volving the  ciliary  nerves  of  the  ophthalmic  branch  of  the  fifth 
nerve. 

Dr.  Bliss,  of  the  Committee  on  Elections,  proposed  for  member- 
ship Dr.  C.  J.  Logie  and  E.  J.  Leigh,  who  were  unanimously 
elected  by  acclamation. 
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W.  W.  Nye,  M.  D.,  then  read  a  report  of  a  successful  ease  of  ovari- 
otomy, and  exhibited  an  interesting  specimen. 

The  report  was  characterised  by  unusual  clearness  and  simplic- 
ity, and  was  listened  to  with  marked  attention  and  interest. 

On  motion  of  Dr.  Logie  the  paper  was  referred  to  the  Commit- 
tee on  Publication  (vid.  next  issue  of  Courier). 

Dr.  Murdock  read  a  paper  on  ''Emmet's  Operation,"  and  ably 
reviewed  many  of  the  therapeutic  tenets  of  that  classic  teacher. 
The  more  prominent  symptoms  and  related  disorders,  indicating  a 
resort  to  the  operation,  were  briefly  touched  upon,  in  the  short 
time  remaining.    The  essay  was  held  for  completion. 

Dr.  Logie  opened  the  discussion  on  Infantile  Diarrhea,  with 
special  reference  to  bad  hygiene  as  a  concomitant  to  severe  cases. 
The  Society  hurriedly  discussed  malarial  and  other  complications, 
with  appropriate  treatment  for  each. 

The  Executive  Committee  reported  as  essayists  for  the  next 
meeting,  Drs.  Clutter,  Bests,  Bliss  and  Hayes.  Subject  for  general 
consideration — Typhoid  Fever. 

President  Edwards  extended  the  thanks  of  the  Society  for  the 
papers  read. 

Society  adjourned  to  meet  at  Seneca  in  November,  at  3:30  p.  m. 

M.  Hatbs,  Sec'y. 


The  Third  Annual  Meeting  op  the  American  Rhinological 
Association  will  be  held  at  Lexington,  Ky.,  October  6th,  1885. 
Papers  and  discussion  will  be  devoted  exclusively  to  the  Diseases 
of  the  Nasal  Passages  and  their  sequences. 

The  present  officers  of  the  Association  are: 

President,  P.  W.  Logan,  M.  D.,  Knoxviile,  Tenn.;  1st.  Vice- 
President,  A.  DeVilbiss,  M.  D.,  Toledo,  Ohio;  2nd  Vice-President 
J.  A.  Stucky,  M.  D.,  Lexington,  Ky.;  Recording  Secretary,  C.  A. 
Sims,  M.  D.,  St  Joseph,  Mo.;  Librarian,  N.  R.  Gordon,  M.  D., 
Springfield,  111. 

Council. 

J.  G.  Carpenter,  M.  D.,  Stanford,  Ky.;  H.  Jerard,  M.  D.,  East 
Lynne,  Mo.;  H.  Christopher,  M.  D.,  St.  Joseph,  Mo.;  E.  F.  Hen- 
derson, M.  D.,  Los  Angeles,  Cal. 

Information  concerning  the  full .  Programme,  Membership,  Pa- 
pers, Attendance,  etc.,  may  be  learned  from  any  of  the  above  offi- 
cers of  the  Association. 
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London,  August,  1885. 
The  British  Medical  Association  Meeting  at  Cardiff  has  been 
a  very  successful  one,  and  quite  equal  to  most  of  its  predecessors. 
It  would  be  almost  impossible  to  do  justice  to  the  many  able  and 
instructive  papers  which  were  read  before  the  several  sections  in  a 
letter  of  this  description,  which  is  necessarily  limited  by  the  space 
at  the  disposal  of  your  editors.  In  my  last  letter  I  mentioned  some 
of  the  chief  subjects  that  would  be  brought  under  consideration, 
and  a  report  of  the  papers  will  appear  in  full  in  the  British  Medi- 
cal Journal^  but  two  to  which  I  would  call  particular  attention  are 
the  addresses  delivered  at  the  opening  of  the  Sections  of  Obstetric 
Medicine,  and  of  Pharmacology  and  Therapeutics.  In  the  first 
named  Section,  Dr.  Gervis,  the  lecturer  on  Midwifery  and  Diseases 
of  Women  at  St.  Thomas'  Hospital,  London,  brought  under  the 
notice  of  his  hearers  the  subjects  of  the  death  rates  from  childbirth 
and  cancer,  and  the  value  of  antiseptics  in  midwifery;  and  in  the 
Section  of  Pharmacology  and  Therapeutics,  Dr.  Thomas  Fraser,  of 
Edinburgh,  gave  a  general  review  of  the  whole  subject,  referring 
principally  to  the  progress  made  in  recent  years,  and  pointed  out 
the  best  methods  of  study  most  likely  to  advance  pharmacology, 
and  the  best  means  for  encouraging  and  promoting  this  study. 
Several  important  questions  bearing  on  the  Constitution  of  th# 
Association  were  discussed  and  disposed  of.     Perhaps  the  most 
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important  was  the  adoption  of  a  recommendation  of  the  Council 
that  the  Association  should  expend  £20,000  in  acquiring  a  site  and 
erecting  a  building  in  London  for  its  business  purposes.  The  build- 
ing will  contain  the  central  offices  of  the  Association,  accommoda- 
tion for  printing  the  Journal,  and  rooms  for  holding  meetings. 

The  most  successful  excursion  was  one  to  Caerphilly  Castle,  at 
the  invitation  of  the  Marquis  of  Bute.  The  castle  is  a  grand  old 
ruin,  perhaps  the  most  extensive  in  the  United  Kingdom,  covering 
as  it  does  nearly  30  acres.  Its  early  history  is  shrouded  in  oblivion, 
but  it  is  supposed  to  have  been  erected  by  Gilbert  De  Clare,  about 
1270;  in  1314  De  Clare,  Lord  of  Caerphilly,  having  fallen  at  the 
battle  of  Bannockburn,  the  castle  became  the  property  of  his  sister 
Eleanor,  wife  of  Hugh  Despencer,  one  of  the  favorites  of  Edward 
II.  Despencer  greatly  strengthened  and  enlarged  the  castle  about 
1320.  Seven  years  later  Despencer  gave  up  the  castle  to  King 
Edward  III.,  and  it  remained  crown  property  until  the  reign  of 
Edward  VI.  The  castle  and  manor  were  then  purchased  by  Sir 
William  Herbert,  afterwards  Earl  of  Pembroke,  and  Lord  Herbert, 
of  Cardiff.  From  the  Herberts  the  manor  passed  into  the  hands 
of  the  Lewises  of  Vau.  Thence  it  descended  to  the  Windsors, 
and  from  them  by  marriage  in  1766  to  the  family  of  the  present 
owner,  the  Marquis  of  Bute. 

The  ruins  of  the  castle  are  an  immense  pile  of  solid  and  rugged 
old  walls  and  towers,  in  many  places  almost  covered  with  ferns. 
One  particular  tower  stands  greatly  out  of  the  perpendicular  and  is 
one  of  the  chief  attractions  of  the  castle.  The  walls  are  fully 
eleven  feet  in  thickness  and  about  eighty  feet  in  height.  It  is  sup- 
posed to  have  been  foroed  into  its  present  position  by  some  explo- 
sion, possibly  the  springing  of  a  mine  during  a  siege.  In  the  great 
hall  on  the  south  side  of  the  quadrangle  the  Marquis  of  Bute  had 
provided  a  luncheon  for  the  members  of  the  Association,  and 
about  250  members  and  their  friends  partook  of  his  hospitality. 
The  hall  is  in  a  state  of  tolerable  preservation,  having  been  roofed 
over  with  wood  a  few  years  ago  by  the  present  Marquirf.  It  is 
seventy  feet  in  length,  thirty  feet  in  width  and  seventeen  feet  high. 
It  is  lighted  with  four  lofty  windows  of  beautiful  design;  between 
the  two  centre  windows  are  the  remains  of  a  high  fire-place  of 
which  the  mantle  is  richly  carved.  The  President  of  the  Associa- 
tion and  the  Mayor  of  Cardiff  were  among  those  who  took  part  im 
Ibis  excursion. 
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A  recent  contribution  to  our  knowledge  of  the  anatomy  and  phys- 
iology of  the  nervous  system  has  been  made  by  Dr.  Hill,  the  Dem- 
onstrator of  Anatomy  at  the  University  of  Cambridge.  Dr.  Hill,. 
I  know,  has  been  working  at  this  subject  for  years,  and  the  results 
of  his  numerous  observations  and  prolonged  study  have  been  given 
to  the  profession  in  the  form  of  a  dissertation  for  the  degree  of  ML 
D.,  under  the  title  "The  Plan  of  the  Central  Nervous  System." 

In  the  early  part  of  the  year  Dr.  Hill  lectured  before  the  Royal 
College  of  Surgeons  of  England  in  his  capacity  of  Hunterian  Profes- 
sor to  the  College,  on  the  same  subject.  In  his  thesis  he  points 
out  that  the  anatomical  elements  of  the  central  nervous  system  are 
of  only  two  kinds,  viz.,  nerve  cells  and  nerve  fibres.  Nerve  cells 
vary  extremely  in  form  and  size.  The  gray  matter  of  the  brain  i& 
the  centre  of  activity,  the  white  the  road  for  conduction.  The 
gray  matter  is  conspicuous  for  its  abundance  of  cells,  the  white  by 
their  absence  and  the  presence  only  of  nerve  fibres.  To  the  cell* 
have  been  attributed  the  functions  of  automatism  and  reflex  ac- 
tion. It  is  doubtful  whether  either  exists  as  an  absolute  property 
of  a  cell.  Reflection  is  carried  out  no  doubt  through  the  medium 
of  the  cells,  but  they  have  no  selective  property,  they  have  no  influ- 
ence in  directing  the  course  of  reflection,  but  the  nervous  impulse 
(as  an  electrical  one)  rushes  along  the  lines  of  least  resistance. 
And  when  a  sensory,  afferent,  or  exciting  impulse  reaches  a  cell, 
and  there  is  less  resistance  to  its  passage  along  a  return  fibre  from 
the  same  cell  than  to  its  passage  upwards  to  the  higher  centres,  re- 
flection is  said  to  take  place.  And  when  an  habitual  transference 
of  nerve  impulse  takes  place  from  an  afferent  to  an  efferent  nerve, 
the  name  of  centre  has  been  given,  but  given  in  error,  as  it  waa 
supposed  that  instead  of  simply  a  transference  of  impulse  from  one 
nerve  fibre  to  another,  in  reality  an  impulse  was  there  gener- 
ated "de  novo"  which  was  called  the  automatic  function  of  the 
cord  or  brain.  But  as  Dr.  Hill  says,  "Of  the  existence  of  automatism 
as  an  attribute  of  any  particular  group  of  cells,  we  have  no  physio- 
logical evidence;  one  after  another  its  strongholds  have  been  invad 
ed,  and  its  imperial  function  replaced  by  the  subordinate  one  of  re- 
flection." When  the  sole  of  the  foot  is  tickled  the  disturbed  molec- 
ular impulse  is  passed  up  the  nerve  to  the  lumbar  enlargement  of 
the  cord  and  reflected  at  once  clown  an  efferent  nerve,  and  the  foot 
is  withdrawn  from  the  source  of  irritation.  No  knowledge  of  the 
affair  need    be  appreciated  by  the  higher   centres,    and    indeed 
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the  movement  takes  place  during  conditions  of  complete  insen- 
sibility, or  when  it  is  impossible  for  impulses  to  be  conducted  up 
the  cord,  as  for  instance  when  acute  myelitis  above  the  lumbar  en- 
largement has  completely  severed  the  connection  between  the  high- 
er brain  centres  and  the  lower  extremities.  And  again,  when  the 
bladder  contains  urine  it  transmits  the  intelligence  along  different 
nerves  to  the  lumbar  enlargement  of  the  cord  where  the  impulse 
would  immediately  be  reflected  to  the  nerves  which  produce  the 
expulsive  power  of  the  bladder  were  they  not  controlled  and  inhib- 
ited by  the  higher  centre;  in  fact  the  reflex  channel  is  blocked  so 
that  the  knowledge  of  the  presence  of  urine  in  the  bladder  is  rec- 
ognized by  the  higher  centres,  and  their  reflex  impulse  is  calculated 
to  produce  a  restraining  power  on  the  expulsive  properties  of  the 
bladder,  and  the  water  is  not  expelled  until  we  are  pleased  to  block 
the  line  to  the  higher  centres  and  allow  the  reflex  action  of  what 
has  been  called  the  micturition  centre  to  come  into  play  by  ren- 
dering that  line  for  the  transmission  of  the  nerve  impulse  more 
open  than  the  other,  and  therefore  offering  less  resistance,  the 
bladder  is  then  emptied.  But  if  the  line  to  the  brain  is  completely 
blocked  by  acute  myelitis,  the  reflex  action  passes  along  its  most 
natural  course  unrestrained,  and  the  bladder  is  continually  empty- 
ing itself,  and  we  have  incontinence  of  urine.  By  continual  usage 
of  a  certain  track,  we  can  break  down  the  obstacle  of  resistance  ho 
effectually  that  impulses  can  pass  along  it  with  such  perfect  ease 
that  the  actions  produced  become  to  be  considered  as  automatic. 
On  this  fact  greatly  depends  the  skill  and  dexterity  acquired  in 
certain  handicrafts.  The  same  series  of  stimuli  bring  into  action  the 
same  series  of  motions,  so  that  almost  all  resistance  to  the  pas- 
sage of  the  impulse  along  certain  lines  is  removed  by  constant 
usage,  and  the  action  becomes  almost  automatic.  For  instance  in 
the  acquirement  of  facility  for  playing  the  piano;  at  first  the  notes 
are  taken  in  by  the  eyes  and  a  series  of  nervous  processes  are  nec- 
essary to  transmit  the  impulses  along  the  necessary  tracks  to  pro- 
duce the  proper  movements  of  the  fingers.  The  brain  has  to  rec- 
ognize what  the  note  is,  what  key  of  the  piano  represents  that 
note  on  the  key  board,  and  then  has  to  tell  which  finger  to  touch  it 
and  how  to  touch  it,  whether  softly  or  with  force.  After  a  time 
and  with  practice,  the  pianist  becomes  such  an  adept  that  all  these 
processes — the  taking  in  of  the  value  of  the  notes,  their  estimation, 
the  transference  of  the  impulse  to  efferent  nerves,  and  the  proper 
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striking  of  the  keys  become  in  appearance  almost  automatic,  and 
are  carried  on  without  the  intervention  of  the  higher  centres,  the 
performer  possibly  all  the  time  being  engaged  in  conversation 
or  otherwise  using  his  intellectual  faculties.  Many  men  who  know 
well  their  business  can  laugh  and  joke  while  proceeding  with  their 
work,  and  are  what  are  called  skilled  workmen.  Probably  one  of 
the  functions  of  nerve  cells  throughout  the  system  is  to  a  very 
large  extent  that  of  increasing  the  number  of  fibres  towards  the 
periphery  axis-cylinders  are  but  out-growths  of  cells.  They  may* 
therefore,  be  regarded  as  permanently,  and  throughout  their  whole 
length,  cell  processes.  Hence  their  dependence  for  nutrition  on 
the  cell.  Nerve  fibres  differ  in  respect  of  size,  and  in  possessing  or 
not  a  medullary  sheath.  The  medullary  sheath  is  formed  of 
mesoblastic  cells,  and  composed  almost  entirely  of  phosphatic  fat, 
and  in  fact  insulates  the  axis  cylinder.  Dr.  Hill  says: — "If  the  dis- 
turbance of  nerve  force  resembles  an  electric  current  the  medullary 
sheath  would  prevent  the  dissipation  of  its  energy  into  surround- 
ing conductors,  and  protect  it  from  the  inductive  action  of  neigh- 
boring currents.  The  analogy  in  structure  between  a  medullated 
nerve  and  an  insulated  electric  conductor  is  so  obvious  as  to  tempt 
one  to  suppose  that  the  presence  of  a  medullary  sheath  depends 
upon  the  need  for  insulation  only." 

Seeing  that  the  central  nervous  system  is  composed  solely  of 
nerve  cells  and  nerve  fibres  and  probably  of  simple  combinations  of 
these  elements,  the  combination  consisting  of  primary  couples,  and 
these  couples  connected  with  each  other  in  many  directions,  the 
course  that  any  nerve  impulse  may  take  depends  upon  whether  it  is 
reflected  through  a  primary  couple  or  split  up  and  distributed 
through  many  couples,  and  this  depends  upon  the  resistance  offered 
to  its  course.  No  specialized  structures  are  set  apart  for  the  re- 
flection of  certain  sets  of  impulses.  And  here  Dr.  Hill  denounces 
the  idea  of  the  existence  of  nerve  centres:  "The  nerve  centre"  he 
says  "is  the  chimera  of  anatomists,  a  fabulous  mixture  of  incongru- 
ous elements  which  is  nowhere  to  be  found.  Our  so-called  centres 
are  merely  the  meeting  points  of  lines  of  conduction."  The  mo- 
lecular impulse  propagated  along  a  nerve,  usually  called  "nerve 
force,"  takes  the  road  along  which  it  is  offered  least  resistance. 
The  resistance  offered  between  the  posterior  nerve  roots  and  the 
cortex  of  the  brain  is  generally  less  than  the  resistance  offered  be- 
tween the  neighboring  sensory  and  motor  tracts  of  the  cord,  and 
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therefore  a  sensory  impulse  is  generally  transmitted  direot  to  the 
brain;  but  if  the  impulse  is  transmitted  across  the  cord  at  once  to 
the  motor  nerve  of  the  same  region,  what  is  called  a  reflex  act 
takes  place.  And  "where  the  so-called  spinal  oentres  exist,  the 
constant  passage  across  of  impulses  has  broken  down  the  resistance;, 
has  widened  as  it  were  the  conducting  roads." 

Another  action  has  been  brought  in  our  courts  of  law  by  a  Miss 
Neave  against  two  medical  men  for  illegally  signing  certificates  of 
insanity  by  which  she,  being  sane,  was  taken  to  and  confined  in  a 
lunatic  asylum.  After  hearing  the  details  of  the  case  and  the  evi- 
dence on  both  sides,  the  judge,  having  summed  up,  instructed  the 
jury  that  the  issues  before  them  were:  First,  was  the  plaintiff 
on  the  days  the  certificates  were  signed  a  person  of  unsound  mind 
and  a  fit  and  proper  person  to  be  taken  care  of;  and,  secondly,  was 
the  defendant  guilty  of  culpable  negligence  in  signing  the  certifi- 
cate that  she  was  then  of  unsound  mind.  After  the  action  was 
commenced  one  of  the  medical  men  engaged  in  the  case  had 
died  and  therefore  at  the  trial  there  was  only  one  defendant. 
After  a  long  consideration  the  jury  brought  in  their  verdict  that  on 
the  day  the  defendant  signed  his  certificate  of  the  plaintiff's  insanity 
she  was  not  then  of  unsound  mind.  They  found,  secondly,  that  the 
defendant  was  not  guilty  of  culpable  negligence  in  certifying  that 
the  plaintiff  was  then  insane.  This  amounted  to  a  verdict  for  the 
defendant.  The  actions  brought  against  medical  men  for  signing 
certificates  of  insanity  have  been  so  numerous  of  late  that  it  is  dif- 
ficult now  to  get  doctors  who  will  oertify.  No  doubt  in  the  case 
referred  to  the  jury  were  quite  right  in  their  verdiot,  but  it  was  a  most 
difficult  case  for  the  doctors  to  decide.  The  lady  in  question  was  of  a 
vile  temper.  She  accused  every  one  around  her  of  being  Jesuits. 
She  was  continually  quarrelling  with  her  mother  and  brother;  she 
had  pulled  to  pieces  her  mother's  work  before  her  eyes  when  she 
was  in  a  rage  with  her;  she  had  worried  the  servants,  and  in  fact 
it  appears  that  for  years  she  had  made  her  home  a  veritable  hell  upon 
earth.  It  is  certainly  excusable  that  her  friends  should  have  en- 
deavored to  relieve  themselves  of  her  presence  in  some  way  or 
other.  And  it  was  also  excusable  in  the  doctors  to  have  considered 
that  a  lady  who  had  acted  as  this  lady  had  done  was  not  in  posses- 
sion of  all  her  senses.  This  opens  up  another  and  most  difficult 
question.  If  it  is  right  to  restrain  an  habitual  drunkard,  as  many 
assert  that  it  is,  by  placing  him  in  a  home  for  dipsomaniacs  against 
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his  will,  would  it  not  be  also  justifiable  to  place  hysterical  women 
in  solitary  confinement  against  their  will  after  the  plan  adopted  by 
Weir  Mitchell  in  your  country,  both  in  the  interest  of  the  patient 
herself  and  for  the  happiness  and  relief  of  her  relations  and  friends* 
For  as  many  homes  are  rendered  wretched  and  almost  unbearable  by 
hysterical  women  as  by  habitual  drunkards.  It  appears  that  a 
husband  can  confide  his  wife  to  the  care  of  a  medical  man  for  what 
is  called  the  "rest  cure"  in  cases  of  hysteria.  But  there  appears  to 
be  no  means  by  which  an  hysterical  single  woman  of  mature  age 
can  be  placed  in  a  position  most  favorable  for  her  recovery  against 
her  will.  She  can  refuse  to  be  cured,  as  many  of  them  do,  and  can 
iet  her  life  remain,  if  not  a  burden  to  herself,  a  burden  to  all  around 
her.  There  certainly  ought  to  be  some  means  by  which  hysterical 
women  could  be  pladed  under  proper  restraint  and  control  until  they 
should  have  recovered. 

The  bitterness  of  sectarian  strife  has  again  broken  forth  and 
threatens  to  damage  one  of  our  most  useful  medical  institutions. 
Perhaps  the  most  bitter,  rancorous,  and  aggressive  religious  body 
that  this  country  has  ever  known  is  that  which  now  represents 
those  who  are  called  political  dissenters.  The  bigotry  and  narrow 
mindedness  evinced  by  the  Catholic  Church  in  the  middle  ages 
was  the  outcome  of  the  same  feeling,  which,  perhaps,  is  insepara- 
ble from  humanity,  but  whioh  now  actuates  the  opponents  of  the 
established  church  in  England,  and  in  fact  those  who  oppose  re- 
ligion altogether.  The  most  trivial  circumstance  becomes  the  ex- 
cuse for  trying  to  damage  and  annoy  the  church,  and  it  does  not 
matter  what  other  interest  suffer  so  long  as  an  opportunity  is  af- 
forded for  the  exhibition  of  intolerance.  A  proposal  has  been 
brought  forward  to  exclude  University  College  Hospital  from  par- 
ticipation in  the  Hospital  Sunday  Fund  because  the  Hospital  is 
nursed  by  a  sisterhood  belonging  to  the  Church  of  England.  No 
doubt  the  desirability  of  employing  religious  sisterhoods  in 
hospitals  is  a  subject  open  to  many  objections,  but  there  are  also 
some  advantages.  For  twenty-five  years  the  All  Saints  Sisters,  as 
they  are  called,  have  carried  out  the  nursing  at  University  College 
Hospital  to  the  satisfaction,  it  is  said,  of  every  one  concerned.  A 
stipulation  was  made  when  the  sisters  were  first  employed  that 
they  should  in  no  way  interfere  with  the  individual  religious  views 
of  the  patients.  Every  patient  was  to  be  allowed  to  have  the  at- 
tendance and  ministrations  of  any  minister  of  religion  or  of  any 
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scripture  reader  or  other  authorized  representative  of  such  minister 
that  he  or  she  might  prefer.  The  sisters  are  said  to  have  con- 
formed most  loyally  to  this  agreement.  But  although  the  sisters 
have  not  interfered  with  the  religious  views  of  the  patients  they 
have  nursed,  a  certain  section  of  the  dissenters  want  to  oblige 
them  to  take  into  their  body  as  nurses  women  holding  different 
religious  views  from  themselves.  This  the  sisters  refuse  to  do.  So 
the  irreconcilables  have  appealed  to  the  Mansion  House  Com- 
mittee to  stop  the  annual  grant  from  the  Hospital  Sunday  Fund 
usually  made  to  University  College  Hospital.  As  the  Dean  of 
Manchester  has  said  in  his  letter  to  the  Times  on  the  subject: 
"It  is  proposed  to  punish  the  hospital  and  its  patients  with  a  oruel 
fine  merely  for  employing  a  particular  association  of  nurses,  with 
whom  no  practical  fault  is  found,  solely  on  the  ground  that  the  as- 
sociation is  formed  of  members  of  the  Church  of  England;  and  to 
do  this  in  the  handling  of  a  fund  to  which  members  of  the  Church 
of  England  are  by  for  the  largest  contributors,  and  which  is  raised 
expressly  on  the  condition  that  considerations  of  religious  pro- 
fession are  not  to  affect  its  distribution;  and,  to  do  this,  moreover, 
with  no  suggested  alternative  of  doing  the  work  which  the  sisters 
are  now  doing." 

"It  is  suggested  (no  one  has  in  terms  proposed  it,  but  some  of 
the  language  used  has  no  other  practical  meaning)  that  the  sister- 
hood should  be  compelled  to  receive  sisters  who  are  not  members 
of  the  Church  of  England.  I  merely  wish  to  point  out — as  no  one 
else  has  done  so — that  this  is  simply  impossible.  Women  have 
consciences.  And  conscience,  even  in  the  case  of  church  women 
who  spend  their  lives  for  others,  has  its  rights.  They  have  as 
much  right  to  combine  ou  any  religious  basis  they  please,  for  the 
purpose  of  their  holy  work,  as  any  other  men  or  women.  And  as 
you  bear  witness," — in  a  leading  article  the  Times  newspaper  has 
had  upon  the  subject, — "it  is  inevitable  that  they  should  belong  to 
some  definite  religious  community.1'  They  are  not  indeed  bound 
to  nurse  University  College  Hospital.  Still  less  is  the  hospital 
bound  to  employ  them.  But  it  must  take  them  on  their  own  terms 
or  not  at  all.  It  is  hard  to  see  what  the  Hospital  Fund  Committee 
has  to  do  with  the  terms  on  which  the  hospital  authorities  choose 
to  do  their  work,  so  long  as  that  work  is  conf  essdly  well  done." 

One  subject  more.  The  International  Medical  Congress.  It 
would  be  difficult  to  express  the  disappointment  and  surprise  with 
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which  the  profession  in  this  country  views  the  dissensions  which 
have  arisen  over  the  arrangements  for  the  meeting  of  1887.  The 
choice  of  Washington  as  the  place  of  meeting  was  a  subject  of  uni- 
versal congratulation  to  us  all,  and  many  of  us  have  been  looking 
forward  to  a  first  and  perhaps  an  only  opportunity  of  visiting  the 
country  which  next  to  our  own  we  hold  in  the  highest  esteem.  We 
cannot  enter  into  the  merits  of  the  controversy,  but  we  fervently 
hope  that  some  means  may  be  found  by  which  the  prospects  of  a 
successful  meeting  in  America  may  not  be  blighted.        £.  Y.  A. 


To  Purify  Drinking  Water. — Professors  Austen  and  Wiiber, 
after  the  most  elaborate  experiments,  consider  it  established  that 
by  the  addition  of  two  grains  of  alum  to  the  gallon,  or  half  an 
ounce  to  the  hundred  gallons,  water  can  be  clarified  by  standing, 
and  that  neither  taste  nor  physiological  properties  will  be  imparted 
to  it  by  this  treatment.  By  increasing  the  amount  of  alum  the 
time  required  for  separation  and  settling  can  be  diminished  and,  vice 
versa,  by  diminishing  the  amount  of  alum  added  a  greater  time  will 
be  required  for  the  clarification.  The  solution  of  alum  is  made  as 
follows:  Dissolve  half  an  ounce  of  alum  in  a  cup  of  boiling  water, 
and  when  it  is  all  dissolved  pour  into  a  quart  measure  and  fill  to  a 
quart  with  cold  water.  This  solution  should  be  kept  in  a  bottle 
labelled  "alum."  Fifty-four  drops  of  this  solution  contain  two- 
thirds  of  a  grain  of  alum,  which  is  the  amount  to  be  added  to  one 
gallon  of  water.  The  old-fashioned  teaspoon  holds  about  forty 
drops,  the  new  spoons,  however,  hold  about  seventy  drops.  Hence 
a  modern  teaspoon,  scant  full,  will  be  about  the  right  amount  to 
add  to  every  gallon  of  water  to  be  filtered. 


Dr.  Brown-S&quard  has  been  awarded  a  prize  of  20,000  francs 
by  the  five  French  Academies.  It  is  the  custom  to  award  such  a 
prize  every  two  years  successively  to  a  scientist,  a  man  of  letters, 
a  philosopher,  an  artist  and  an  archeologist.  Every  second  year 
one  of  the  five  Academies  selects  a  candidate,  and,  with  the  con- 
sent of  the  other  bodies  forming  the  Institute,  award  him  the  prize. 
This  year  it  was  the  turn  of  the  Acad6mie  des  Sciences  to  choose 
the  candidate,  and  M.  Brown-Sequard  was  selected. 
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TRANSLATION? 

GILLES  DE  LA  TOTJRETTE'S  DISEASE. 


By  Paul  Lb  Gendbe. 

It  is  not  given  to  every  one  to  go  to  Corinth  *  *  *  and 
still  less  to  give  a  name  to  a  new  disease.  We  do  not  know  if  oar 
colleague,  de  la  Tourette,  has  had  the  first  good  fortune,  but  he 
surely  merits  the  second,  by  the  care  with  which,  thanks  to  histori- 
cal criticism  and  wise  clinical  study,  he  has  separated  from  the 
chaos  of  choreas  a  distinct  morbid  entity,  and  has  secured  for  it  a 
place  by  itself  in  nosolggy. 

M.  Charcot,  the  best  of  judges  in  such  a  matter,  declared  in  a 
recent  clinic  that  the  nervous  disease  described  by  M.  Gilles  de  la 
Tourette  in  the  Archives  de  Neurologie  has  special  characteristics, 
so  marked  as  to  make  appropriate  the  attaching  to  it  the  name  of 
our  friend.  It  would  come  with  ill  grace  to  refuse  to  accept  the 
advice  of  the  master,  whatever  opinion  one  might  have  as  to  the 
inconveniences  which  arise  from  designating  diseases  by  the  name 
of  him  who  first  described  them,  or  is  credited  J  with  having  done 
so — and  we  are  of  those  who  hold  this  opinion. 

M.  Gilles  de  la  Tourette  recalls  that  Bouteille,  writing  in  1818, 
a  'Treatise  on  Chorea,"  called  "pseudo-choreas  or  false  choreas" 
different  nervous  affections  *  *  *  which  do  not  present  the 
characteristic  symptoms  of  true  chorea,  and  resemble  that  only  in 
the  involuntary  agitation  of  different  parts  of  the  body  and  in  gri- 
macing convulsions  of  the  face. 

This  group  of  false  choreas  is  a  sort  of  caput  mortuum  from 
which  have  already  been  taken  many  morbid  conditions  of  dissimi- 
lar nature.  We  may  refer  to  it  the  peculiar  disease  of  which  M. 
Gilles  de  la  Tourette  has  just  given  the  first  description. 

'  The  elements  of  this  description  are  found  in  nine  observations 
personal  or  derived  from  la  Salpetriere;  the  first  of  these  observa- 
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tions,  published  in  1825  by  Itard,  cited  anew  by  Both  in  1850,  and 
by  Sandras  in  1851,  concerns  a  patient  who  lived  till  1884;  she  has 
been  seen  by  M.  Charcot,  who  has  so  been  enabled  to  control  the 
retrospective  diagnosis. 

Besides,  M.  de  la  Tourette  demonstrates  that  the  cases  reported 
by  Trousseau  as  laryngeal  or  diaphragmatic  choreas  accompanied 
by  "tics,"  and  reproduced  by  Handfield  Jones,  have  been  ill  inter- 
preted. Finally,  thetdescriptions  given  by  Beard  in  1880,  of  the 
Disease  of  the  Jumpers  of  Maine;  by  O'Brien,  in  1883,  of  the 
Latah  of  Malasia,  and  by  Hammond,  1884)  of  the  Myriachit  ob- 
served by  American  officers  in  Siberia,  evidently  relate  to  the  same 
disease,  whose  principal  characteristics  are  a  speoial  motor  inco- 
ordination and  an  impulse  at  first  to  imitate  speech  and  gesture 
(echolalie),  then  to  utter  involuntarily  obscene  exclamations  (co- 
prolalie). 

This  disease  generally  begins  at  an  early  age,  four  to  sixteen 
years;  it  affects  both  sexes,  but  much  more  frequently  males. 

While  moral  emotions,  especially  fear,  have  often  been  invoked 
as  causes,  the  true  and  determining  cause  is  that  of  all  nervous  dis- 
eases, heredity — if  not  heredity  of  the  disease  itself,  at  least  that 
of  a  defect  of  the  nervous  system.  This  affection  has  been  seen  in 
all  classes  of  society  and  in  all  latitudes. 

The  mode  of  commencement  is  generally  always  the  same.  A 
special  motor  incoordination  is  observed  in  the  child  at  school  or 
at  home.  This  consists  in  crises  of  muscular  twitchings  which 
agitate  one  of  the  upper  extremities,  then  the  other  and  the  face. 
One  of  the  arms  is  jerked  with  convulsive  movements;  the  fingers 
extend  and  flex  alternately;  the  shoulders  are  shrugged  up.  The 
eyes  wink  incessantly;  one  or  the  other  of  the  buccal  commissures 
is  violently  drawn  up  and  down;  the  masseters  in  contracting  pro- 
duce a  grinding  of  the  teeth;  the  tongue  is  protruded  and  then 
drawn  back  into  the  mouth,  but  sometimes  not  soon  enough  to  es- 
cape being  bitten.  The  head  is  bent  alternately  forward,  back- 
ward or  laterally. 

Incoordination  then  appears  in  the  lower  limbs,  and  as,  instead 
of  being  limited  to  isolated  groups  of  muscles,  the  contractions  af- 
fect all  the  muscles  of  one  or  the  other  limb,  often  both  at  the 
same  time,  we  see  the  patient  stamp  with  the  foot,  squat  down  and 
rise  up— very  often  jump  up  and  down  or  jump  forward.  In  many 
oases  these  different  movements  are  executed  simultaneously,  and 
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are  grouped  together  to  form  a  special  oomplexus,  although  va- 
ried, the  predominance  of  the  contractions  in  a  group  of  muscles 
giving  to  the  physiognomy  of  each  patient  an  objective  character 
quite  peculiar. 

The  constant  characteristic  of  the  grimaces  and  contortions  is 
their  suddenness  and  their  rapidity.  All  at  once,  when  nothing  in 
the  appearance  of  the  patient  causes  suspicion  of  anything  peculiar, 
the  spasmodic  movements  occur  one  or  more  times,  and  then  ev- 
erything is  in  order  again.  The  contractions  limited  to  the  face 
and  upper  extremities  take  place  very  frequently  at  intervals  of 
only  a  few  minutes;  the  greater  movements,  as  jumping,  some- 
times take  place  every  quarter  of  an  hour,  every  hour  or  less,  ac- 
cording to  the  case. 

These  crises  of  incoordination  may  be  provoked  or  aggravated 
in  frequency  or  intensity  by  moral  or  physical  emotion,  the  acts  of 
persons  near  by,  or  by  unexpected  sounds.  They  are  completely 
*  suppressed  in  sleep,  which  is  so  much  the  more  profound,  as  the 
fatigue  caused  by  the  gesticulations  during  the  day  is  greater. 
They  diminish  in  frequency  and  intensity  in  the  course  of  inter- 
current febrile  diseases.  The  motor  incoordination  is  subject  to 
exacerbations  and  remissions,  more  or  less  complete;  it  may  in 
some  oases  constitute  the  whole  disease;  it  is  always  the  first  phase 
of  it  which  may  continue  for  sixteen  years. 

During  this  time  the  physical  condition  of-  the  patient  is  as  satis- 
factory as  possible.  The  functions  of  nutrition  continue  to  dis- 
charge their  offices  well;  for  restorative  sleep  compensates  always 
the  muscular  expenditure  of  the  day,  the  gradual  invasion  of  spas- 
modic symptoms  establishes  a  sort  of  tolerance,  and,  inasmuch  as 
the  contortions  are  always  as  transient  as  they  are  severe,  alimen- 
tation is  never  seriously  disturbed.  The  general  and  special  senses 
remain  normal. 

The  mental  state  remains  perfect;  these  patients  are  often  very 
intelligent,  have  perfect  consciousness  of  their  state  and  make 
great  efforts  to  master  it.  The  moral  state  undergoes  no  injurious 
influence,  except  perhaps  some  habits  of  laziness  which  may  inter- 
fere with  their  studies. 

The  second  stage  of  the  disease,  which  can  be  sometimes  indefi- 
nitely postponed,  manifests,  after  an  excessively  variable  time,  the 
curious  phenomena  of  6cholalie  which  follows  a  constant  and  alto- 
gether special  gradation. 
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Most  often  it  is  on  the  occasion  of  an  attack  of  disordered  move- 
ments, at  the  time  when  the  incoordination  is  at  its  highest,  at  the 
acme  of  the  convulsion,  that  the  patient  utters  forcibly  an  inarticu- 
late cry  (hem,  ouh,  ouah,  ah),  which  is  repeated  several  times  in 
succession,  at  variable  intervals.  Then,  the  emission  of  the 
sound  remaining  always  sharp  and  in  perfect  coincidence  with  the 
height  of  the  convulsion,  the  cry  becomes  articulated,  and  the  word 
pronounced  takes  in  certain  instances  the  character  of  an  echo.  If 
the  patient  hears  himself  called,  in  a  loud  voice,  he  repeats  with 
force  and  rapidity  his  own  name,  and  accompanies  it  with  one  of 
bis  gestures;  or,  he  repeats  the  last  words  of  some  phrase  pro- 
nounced somewhere  near  him  while  making  his  ordinary  convulsive 
gesture, 

It  is  uot  necessary  for  the  production  of  echolalie  that  an  ex- 
ternal sound  shall  strike  the  ear  of  the  patient:  simply  the  sight  of 
a  word  which  he  reads  may  determine  him  to  repeat  the 
word  in  a  loud  voice;  the  thought  alone  of  the  word  or  rather  of 
the  thing  which  it  represents  may  produce  the  same  effect. 

The  patient  may  repeat  perfectly  words  pronounced  in  an  unknown 
tongue. 

Besides  the  icholctiie  there  exists  in  certain  patients  an  impulse  to 
imitate  gesture  and  acts.  There  are  some  very  curious  observations 
on  this  point.  One  woman,  aged  and  perfectly  respectable,  in  the 
midst  of  a  conversation  with  O'Brien  saw  an  assistant  take  off  his 
coat  She  immediately  commenced  to  disrobe,  and  would  have 
stripped  herself  if  she  had  been  allowed  to  do  so.  A  pilot,  whose 
history  Hammond  relates,  seemed  forced  against  his  will  to  imitate 
immediately  the  noises  and  the  acts  of  the  passengers.  "These, 
for  malice,  delighted  to  make  the  grunting  of  a  hog  or  other  strange 
cries;  others  clapped  their  hands,  leaped,  threw  their  hats  upon  the 
deck,  and  the  poor  pilot  would  imitate  all  the  gestures  precisely  as 
often  as  they  repeated  them. 

This  irresistible  tendency  to  imitation  (echolalie  of  gesture  or  of 
act,  as  M.  Gilles  delaTourette  says)  may  lead  the  patient  to  objec- 
tionable acts. 

The  cook  of  a  steamer,  says  O'Brien,  was  one  of  these  patients. 
He  was  one  day  carrying  his  child  in  his  arms  upon  the  deok  of  the 
ship  when  a  sailor  approached  carrying  in  the  same  way  a  billet  of 
wood.  Then  the  sailor  threw  his  billet  upon  an  awning  and 
amused  himself  with  making  it  roll   upon  the  canvas,  which  the 
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cook  immediately  did  with  his  child.  The  Bailor  loosening  then 
the  canvas  let  his  billet  fall  upon  the  deck;  the  cook  did  the  same 
with  his  little  boy,  who  was  killed  by  the  fall. 

The  third  characteristic  symptom  of  the  disease  of  M. 
Gilles  de  la  Tourette  is  so  frequent  and  so  persistent  that  he  con- 
siders it  pathognomonic.    That  is  coprolalia 

"  Very  often,  besides  the  inarticulate  cries  which  the  patients  ut- 
ter, besides  the  6cholalie  to  which  they  are  subject,  may  supervene 
the  utterance  in  a  loud  voice  of  some  foul  word,  an  obscene  ex- 
pression, always  on  the  occasion  of  a  convulsion,  and  in  persons 
whom  education  and  mental  condition  would  seem  to  place  be- 
yond the  reach  of  such  inconsistences."  Trousseau  had  already 
noted  that  the  patient  put  forth  in  vain  every  effort  to  restrain  the 
obscenity  which  he  always  has  upon  his  lips.  Neither  the  quality 
of  the  persons  nor  the  gravity  of  the  circumstances  can  effect  any- 
thing (a  young  man  in  the  presence  of  a  respected  mother,  an  offi- 
cer at  an  official  reception).  He  sometimes  succeeds  for  an  instant 
in  restraining  the  filthy  words  ready  to  escape,  but  this  contest  is 
most  often  followed  by  a  redoubled  explosion  of  gross  words. 

In  certain  patients  there  exists  a  combination  of  teholalie  with 
coproUtiie. 

This  symptom,  which  appeared  in  the  majority  of  the  cases, 
makes  its  appearance  at  an  epoch  quite  remote  from  the  beginning 
of  the  affection  and  after  the  other  two.  One  characteristic  of  the 
symptom  which  we  are  considering  should  not  be  lost  sight  of: 
it  is  that  "the  foul  or  obscene  word  is  always  uttered  at  the  mo- 
ment of  the  acme  of  the  muscular  action  and  that  the  gesture  never 
emphasizes  the  signification  of  the  word." 

The  course  of  the  disease  is  slow  and  insidious:  the  commence- 
ment is  obscure,  the  successive  appearance  of  various  symptoms  at 
variable  intervals;  then,  the  disease  once  established,  periods  of  ex- 
acerbation separated  by  periods  of  remission,  sometimes  so  marked 
and  so  prolonged  that  one  is  tempted  to  believe  in  a  cure."  """" 

Nevertheless  the  prognosis  seems  to  indicate  incurability.  Life 
is  moreover  not  shortened  by  the  fact  of  the  disease,  which  in  the 
observation  of  the  Marquis  de  D.  lasted  seventy-eight  years,  until 
death.  Beard  said  with  regard  to  the  jumpers:  "Once  a  jumper, 
always  a  jumper. " 

M.  Gilles  de  la  Tourette  concludes  his  memoir  with  rules  for 
differential  diagnosis.    Three  cases  are  to  be  considered. 
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1.  The  individual  U  affected  only  with  motor  incoordination, 
with  muscular  twitching*.  It  is  necessary  to  consider  chorea,  es- 
pecially if  the  subject  is  young:  bat  in  that  the  motor  incoordina- 
tion is  constant,  and  the  muscular  twitching  have  not  the 
suddenness  of  those  which  we  have  described  and  are  not  sepa- 
rated like  them  by  intervals  of  perfect  calm.  A  great  mental  effort 
may  for  an  instant  suspend  the  convulsions  of  the  jumper;  it  exag- 
gerates, on  the  contrary,  the  gesticulations  of  choreic  patients. 
Never  in  the  disease  with  which  we  are  concerned  are  there  acute 
epiphenomena  nor  paralyses  as  in  chorea;  never  an  agitation  so 
violent  as  to  confine  the  patient  to  bed.  The  tic  non  douloureux 
may  be  taken  into  consideration  when  the  patients  still  have  only 
muscular  twitchings  limited  to  that  region  or  have  them  only  in  a 
period  of  calm.  But  the  evolution  of  the  disease  or  recollection 
will  bring  them  to  light  if  there  is  jumping,  extension  of  the 
convulsions  to  other  groups  of  muscles. 

M.  Gilles  de  la  Tourette  admits  that  the  non  painful  tic  of  the 
face  may  be  in  the  evolution  of  the  jumpery  a  first  stage  not  yet 
passed  by;  for  he  has  seen  a  young  girl  whose  father  had  a  non 
painful  tic  of  the  face  and  who  herself  presented  the  complete  de- 
velopment of  the  disease. 

2.  When  to  the  motor  incoordination  are  joined  the  inarticulate 
cries,  one  can  easily  exclude  the  initial  cry  of  the  epileptic  or  hys- 
terical attack,  the  epidemic  barking  which  has  hardly  been  observed 
since  the  middle  ages,  and  which  was  accompanied  by  a  group 
of  mental  disturbances  and  unaccustomed  acts.  In  the  so-called 
laryngeal  or  diaphragmatic  chorea  the  sudden  contractions  of  the 
phonating  or  respiratory  muscles  produce  peculiar  sounds,  but 
sounds  which  do  not  coinoide  with  the  acme  of  a  muscular  convul- 
sion. 

8.  When,  finally,  to  the  motor  incoordination  and  the  inarticulate 
cries  are  joined  the  utterance  of  articulate  words  with  ^oholie,  and 
coprolalie,  the  diagnosis  is  fixed.  Certain  aphasics  pronounce  well, 
while  performing  rational  acts,  seme  obscene  or  gross  expressions; 
but  they  are  the  only  words  which  have  survived  the  wreck  of  their 
vocabulary,  and  no  confusion  can  arise  as  to  the  point  which  concerns 
us  unless  these  aphasics  were  at  the  same  time  affected  with  hemi- 
chorea  or  athetobis.  The  treatment  which  has  appeared,  not  to 
cure,  but  to  alleviate  the  symptoms  most,  and  favors  the  establish- 
ment of  periods  of  remission,  embraces  isolation  with  tonics, 
hydrotherapy  and  statio  electricity. 


Sept.,  1885.]       Analysis  of  Drmkmg  Water.  281 


SELECTIONS. 


CHEMICAL  ANALYSIS  OP  DRINKING  WATER  AND  OP 

ICE. 

The  following  article  appeared  as  an  editorial  in  the  Detroit 
Lancet  for  August,  with  the  title  "Impure  Ice.'9  It  seems  to  us  to 
contain  an  admirable  statement  of  the  present  condition  of  chemi- 
cal knowlege  on  the  subject.  In  view  of  recent  events  with  regard 
to  well  closing  in  St  Louis,  the  paper  will  be  specially  interesting 
to  the  profession  of  this  oity. 

It  has  frequently  been  demonstrated  that  impure  water  when 
frozen  furnishes  ice  which  is  dangerous  to  health  when  used  for 
drinking  purposes.  In  some  localities  pure  ice  is  more  readily  ob- 
tained than  in  others.  But  in  all  places  the  guardians  of  individ- 
ual or  collective  health  should  see  to  it  that  the  ice  used  for  drink- 
ing purposes  is  pure.  Detroit  of  all  cities  in  the  world  should  have 
pure  ice.  Its  river,  sixty  feet  deep  and  half  a  mile  broad,  filled  all 
the  year  round  with  spring  water  from  the  great  lakes,  would 
seem  to  make  it  impossible  that  it  should  ever  have  impure  ice. 
And  yet  such  is  the  ignorance  and  cursedness  of  human  nature  that 
more  or  less  impure  ice  is  frequently  sold  for  drinking  purposes. 
The  health  officer  of  Detroit,  in  his  endeavors  to  put  a  stop  to  this 
traffic,  has  been  to  the  pains  to  have  the  water  from  which  the  ice 
is  cut  which  is  supplied  to  the  city  examined  by  a  competent  chem- 
ist. His  report,  published  in  part  in  the  Detroit  Free  JPress,  so 
well  states  one  phase  of  the  process  of  detecting  impurities  in  ice, 
that  we  give  it  this  prominent  place.  The  examination  and  report 
is  made  by  Dr.  A.  B.  Lyons,  of  Detroit,  widely  known  for  his  skill 
and  erudition  in  all  these  matters. 

He  says  that  the  chemist,  in  analyzing  drinking  water  to  deter- 
mine its  purity,  admits  at  the  outset  that  he  does  not  know,  as  a 
chemist,  what  substances  in  the  water  give  to  it  the  power  of  caus- 
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ing  disease.  He  is  familiar  with  poisons,  such  as  strychnine,  aco- 
nitine,  etc.,  of  which  a  grain  or  one-tenth  of  a  grain  constitutes  a 
poisonous  dose.  But  he  has  no  knowledge  of  any  substance  of 
which  a  ten-thousandth  part  of  a  grain  will  have  deadly  effect 
Chemical  analysis  seeks  for  circumstantial  evidence,  such  as  that 
upon  which  the  geologist  bases  his  conclusions.  The  direct  tes- 
timony leaves  no  doubt  that  the  Detroit  sewers  discharge  into  the 
river  an  amount  of  filth  to  be  reckoned  only  by  hundreds  of  tons 
daily.  It  is  a  simple  mathematical  problem  to  calculate  how  exten- 
sively the  river  water  is  polluted  with  thh  sewer  discharge,  and,  if 
the  poisonous  matter  was  a  chemical  compound,  it  would  be  easy 
to  prove  that,  except  near  the  mouth  of  a  large  sewer,  dilution 
with  living  water,  must  practically  render  the  poison  innoccuous. 
But  if  the  poison  has  the  power  of  reproducing  itself,  mathematics 
are  entirely  at  fault.  All  that  a  chemist  can  do  in  analyzing  water 
is  to  show  whether  or  not  it  contains  evidences  of  pollution.  If  no 
chlorides  are  found  in  it,  it  cannot  contain  animal  excrement  in 
any  quantity,  and  if  it  does  contain  chlorides  it  still  remains  to  be 
shown  that  this  is  evidence  of  the  presence  of  such  excrement,  and 
very  often  it  is  not. 

In  analyzing  drinking  water  two  objects  are  kept  in  view.    First, 
whether  it  contains  anything  indicative  of  contamination  by  sew- 
< .    If  it  can  be  shown  in  any  given  case  that  chlorides  come 
from  any  innocent  source,  they  lose  all  significance.    The  presence 
of  ammonia  in  river  waters,  particularly  in  the  vicinity  of  towns, 
means  nothing,  as  it  is  absorbed  from  the  air,  but  in  spring  and 
well  waters  its  presence  indicates  dangerous  contamination.      Ni- 
trates as  found  in  any  drinking  water  are  evidence  that  it  is  "un- 
sanitary," but  the  salts  themselves  are  harmless  in  the  quantities  in 
which  they  are  found.     Secondly,  a  chemist  always  looks  for  mat- 
ter which  in  itself  may  be  regarded  as  dangerous.      The  real  dan- 
ger is  from  certain  micro-organisms,  and  tfce  more  fitted  the  water 
is  to  sustain  them  the  more  likely  it  is  that  they  will  be  present. 
It  is  organic  impurity,  and  especially  the  presence  of  nitrogenized 
organic  matter,  to  which  special  importance  is  attached.    The  sim- 
plest mode  of  arriving  at  the  quantity  of  such  impurity  is  by  ob- 
serving how  much  ammonia  is  produced  from  it  by  the  action  of 
an  alkaline  solution  of  potassium  permanganate.      This    tells  the 
story  of  present  dangerous  contamination  of  any  sample  of  drink- 
Almos-t  equally  valuable  is  the  evidence  derived  from 
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the  action  of  potassium  permanganate  in  acid  solution,  indicating 
the  presence  of  matter  capable  of  taking  up  oxygen.  Oxygen  be- 
ing inimical  to  the  life  of  micro-organisms,  water  containing  it 
tends  to  purify  itself,  this  being  one  reason  why  there  is  so  much 
difference  between  stagnant  and  running  water. 

Going  beyond  the  domain  of  chemistry,  the  character  of  water 
can  also  be  judged  by  the  readiness  with  which  it  undergoes  fer- 
mentation or  putrefactive  change.  If  sugar  or  some  other  sub- 
stance prone  to  fermentative  change  is  introduced,  the  presence  of 
microzymes  is  manifested  very  speedily,  and  even  if  the  water  is 
allowed  to  stand  a  few  hours  at  a  summer  temperature  in  a  bottle 
partially  filled,  it  will  show  the  presence  of  impurities  and  some- 
thing of  their  nature  by  the  odor  developed.  Thus  it  appears  that 
the  conclusion  of  a  chemist  in  regard  to  the  wholesomeness  of  a 
water  are  inferential. 

In  the  examination  of  ice  the  same  conclusion  will  not  result, 
as  in  freezing  the  water  rejects  some  of  its  impurities,  which,  al- 
though they  may  be  innocent  in  themselves,  form  the  basis  of  cer- 
tain conclusions.  This  is  especially  true  of  saline  constituents,  and 
it  cannot  be  said  that  because  a  sample  of  ice  is  free  from  chlorides 
and  nitrates  the  water  from  which  it  was  cut  was  not  contaminated 
with  sewage.  Experiments  prove  that  it  is  probable  that  water  in 
freezing  rejects  also  some  of  the  dangerous  impurities.  The  only 
tests  of  those  commonly  relied  upon  in  the  examination  of  a  drink- 
ing water,  which,  in  an  ice  analysis,  would  give  results  of  any 
value,  are  those  for  oxygen  consumed  and  for  albuminoid  ammo- 
nia, but  the  exact  interpretation  that  should  be  given  to  analytical 
figures  has  not  yet  been  established  by  experimental,  researches. 

In  the  limited  time  given  for  analysis,  attention  has  been  given 
solely  to  a  few  of  the  points  by  which  we  are  accustomed  to  judge 
of  the  character  of  a  water  from  an  unknown  source.  No  esti- 
mates have  been  made  of  total  solid  constituents  or  of  nitrates,  as 
such  additional  data  in  the  present  instance,  where  the  question  is 
one  of  sewage  contamination,  would  add  little  or  nothing  to  the 
information  to  be  gained  from  the  estimates  actually  made. 

In  each  case  is  given  (1)  the  quantity  of  free  ammonia  contained 
in  the  water;  (2)  quantity  of  albuminoid  ammonia — i.  e.,  of  am- 
monia produced  from  organic  matter  contained  in  the  water  by  the 
action  on  it  of  an  alkaline  solution  of  potassium  permanganate; 
(3)  the  quantity  of  oxygen  consumed  in  oxidizing  the  water   at 
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140°  F.  by  potassium  permanganate  in  acid  solution;  (4)  approxi- 
mately the  proportion  of  chlorine. 


CHOLURIA. 


The  detection  in  the  urine  of  biliary  derivatives— except  bile  pig- 
ment, in  the  most  general  sense  of  the  term — has  always  been  im- 
perfect and  unsatisfactory.  It  is  well  known  that  Pettenkofer's 
test  for  the  bile  acids,  by  means  of  solution  of  cane  sugar  and  sul- 
phuric acid,  so  brilliant  with  the  pure  bile  acids,  or  with  inspissated 
bile  diffused  in  water,  is  totally  inoperative,  even  when  bile  is 
added  to  the  urine.  The  determination  of  the  clinical  significance 
of  such  presence  has,  of  course,  been  correspondingly  unsatisfac- 
tory. Clinicians  will,  therefore,  hail  with  pleasure  any  method 
which  promises  greater  certainty  than  is  now  had  in  testing  for 
these  substances. 

Such  certainty  seems  to  be  promised  by  the  recent  researches  of 
Db.  George  Olives,  which  appear  in  the  third  edition  of  his  val- 
uable little  book,  just  published,  on  Bedside  Urine-testing,  and  for 
which  its  present  title  is  altogether  too  modest.  In  the  first  place, 
Dr.  Oliver  is  disposed  to  consider  that  Pettenkof er's  test  does  not 
react  directly  with  the  liver  secreted  salts,  taurocholate  and  gly- 
cocholate  of  sodium,  but  only  with  the  derived  salt,  the  cholate. 
Hence,  it  does  not  indicate  the  presence  of  the  biliary  salts  in  fresh 
ox-bile  until  the  latter  had  had  time  to  decompose,  and  thus  libe- 
rate the  cholic  acid;  but  it  reacts  at  once  and  decisively  after  the 
bile  has  been  boiled  several  hours  with  caustic  potash,  a  procedure 
by  which  the  bile  salts  are  broken  up  and  the  derivative,  cholate, 
furnished.  This,  according  to  Dr.  Oliver,  is  the  reason  why  Pet- 
tenkofer's  test  acts  with  inspissated,  and  not  with  fresh  bile,  for 
the  extract  is  an  evaporated  product,  and  the  taurocholates  are  de- 
composed by  simple  boiling.  This,  too,  explains  why  it  fails  to 
afford  a  distinctive  reaction  with  jaundiced  urines,  which  are  highly 
charged  with  bile  salts. 

Dr.  Oliver's  proposed  test  is  founded  upon  the  physiological  fact 
that  when  the  products  of  gastric  digestion,  peptone  and  parapep- 
tone,  which  leave  the  stomach  in  an  acid  solution,  meet  with  the 
bile,  they  are  thrown  down  in  the  shape  of  a  tenacious  layer  over 
the  entire  mucous  membrane  of  the  duodenum.      In  like  manner  a 
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solution  of  bile  salts  precipitates  acidulated  albuminous  urine,  or 
urine  charged  with  peptone,  and  this  precipitation  of  albuminous 
matter  from  an  acid  solution  is  also  caused  by  the  derivative  of  the 
bile  salts,  oholate  of  sodium,  so  that  acidified  albuminous  urine  be- 
comes a  test  for  bile  salts,  but  an  acidulated  antiseptic  solution  of 
peptone  is  a  readier  and  more  delicate  reagent.  Such  a  solution 
Dr.  Oliver  makes  by  adding  thirty  grains  of  Savory  and  Moore's 
pulverized  peptone,  four  grains  of  salicylic  acid,  and  thirty  minims 
of  acetic  acid  to  eight  ounces  of  distilled  water,  and  filtering  to  se- 
cure perfect  transparency. 

Now  if  twenty  minims  of  perfectly  clear  urine,  of  normally  acid 
reaction,  reduced  to  a  specific  gravity  of  1008  and  containing  bile 
salts  in  morbid  quantity,  are  run  upon  sixty  minims  of  the  test  so- 
lution, a  sharply  defined,  white  band  of  peptone  appears  at  the  bor- 
der between  the  two  fluids;  and  on  oscillating  the  tube,  so  as  to 
mix  a  little  of  the  urine  with  the  test  solution,  the  upper  part  of 
the  column  presents  an  opacity,  the  density  of  which  is  proportion- 
ate to  the  amount *of  bile  derivatives  present,  in  marked  contrast 
with  the  transparency  of  the  urine  below.  On  further  agitation, 
the  opalescence  diminishes,  and,  perhaps,  finally  vanishes,  but  it  is 
restored  on  adding  more  of  the  test-solution.  The  precipitate  dif- 
fers from  all  other  urinary  precipitates  induced  by  an  acidified  re- 
agent, in  dissolving  completely  on  adding  a  drop  or  two  of  acetic 
acid,  or  a  citric  acid  test-paper,  and  diminishing,  but  not  disappear- 
ing, on  boiling,  but  the  opacity  is  not  affected  by  such  a  degree  of 
warmth  as  is  sufficient  to  dissolve  urates.  Further,  an  insufficiency, 
as  well  as  an  excess  of  acid,  interferes  with  the  reaction,  as  also 
does  an  excess  of  proteids  of  of  the  bile  salts  themselves.  Hence 
the  importance  of  securing  the  proper  proportions,  as  in  Dr. 
Oliver's  formula,  and  of  diluting  the  urine  to  be  operated  upon. 

This  test,  according  to  Dr.  Oliver,  is  so  delicate  that  there  can 
be  readily  determined  by  it,  one  part  of  bile  salts  in  at  least  18,000 
to  20,000  parts  of  a  solution  of  chloride  of  sodium.  So  far  he  has 
been  unable  to  find  any  other  constituent  of  urine  which  will  react 
similarly;  and,  although  it  is  true  that  a  concentrated  solution  of 
chloride  of  sodium  in  the  presence  of  an  acid  will  precipitate  a  pro- 
teid,  experiment  shows  that  when  the  peptone  solution  is  run  upon 
a  solution  of  salt  of  any  specific  gravity  below  1050,  no  precipita- 
tion takes  place.  If  the  urine  contains  the  average  proportion  of 
bile  salts  found  in  the  majority  of  healthy  urines,  or  less,  the  reac- 
tion is  a  mere  tinge  of  milkiness,  and  is,  also,  not  immediate. 
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In  farther  proof  that  this  reaction  with  urine  points  to  bile  salts 
as  its  source,  we  have  the  following  facts:  (1)  That  biliary  salts 
extracted  from  the  bile  produce  an  identical  reaction.  (2)  That 
all  the  secretions,  except  bile,  either  do  not  act  on  the  proteids  at 
all,  as  saliva,  or  they  dissolve  them,  as  the  gastric  and  pancreatic 
juices;  and  that  the  bile  salts  are  the  only  constituents  of  that  se- 
cretion which  possesses  the  property  of  throwing  a  proteid  out  of 
solution.  (3)  The  test  demonstrates  that  the  proportion  of  bile 
salts  present  in  normal  urines  varies  in  a  well-defined  degree  with 
the  activity  of  the  digestive  organs,  showing  that  the  agent  react- 
ing with  the  test  is  intimately  connected  with  the  digestive  process. 
(4)  Clinical  experience. 

As  to  further  sources  of  error,  mucin  may  be  eliminated,  because 
this  substance  in  acid  solution  is  not  precipitated  by  the  addition 
of  more  acid,  and  when  it  is  thrown  down  in  urine  of  acid  reaction, 
it  is  highly  probable  that  the  acid  added  is  not  {he  reagent  pro- 
ducing it,  but  merely  supplies  the  requisite  degree  of  acidity  to 
enable  the  precipitant  already  present  to  operate,  and  in  that  event 
the  mucin  would  only  indicate  the  presence  of  bile  salts. 

Urates  cannot  become  a  source  of  error  since  the  mode  of  appli- 
cation of  the  test,  both  qualitative  and  quantitative,  requires  the 
urine  to  be  diluted  to  a  specific  gravity  of  1008,  by  which  solution 
of  the  urates  is  secured.  In  addition  to  the  reason  above  given, 
the  reduction  in  specific  gravity  to  1008  is  done  to  obviate  such 
fallacious  results  as  are  liable  to  occur  in  operating  with  urines  of 
different  densities— concentrated  urines  often  simulating  an  excess, 
while  urines  of  low  specific  gravity,  though  affording  a  reaction 
similar  to  normal  urines,  may  actually  contain  more  than  the  nor- 
mal amount  of  bile  salts. 

As  further  conditions  of  success,  the  urine,  if  not  perfectly  clear, 
should  be  made  so  by  filtration;  if  cloudy  from  blood,  it  should  be 
first  boiled  and  then  filtered.  If  alkaline,  it  must  be  brought  to  a 
normal  degree  of  acid  reaction  by  acetic  action. 

Dr.  Oliver  has  also  made  a  peptone  test-paper  for  bile-salts,  and 
applies  the  test  quantitatively,  but  for  the  details  of  this  process 
we  refer  our  readers  to  the  book. — Med.  News,  Aug.  8,  '85. 

Malignant  Gbowths  invade  the  surrounding  tissues  and  in 
general  are  to  be  distinguished  by  this  peculiarity  from  tumors 
which  [displace  the  adjoining  structures. — "Cancer,"  by  W. 
Parker,  p.  4. 
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NOTES   AND   ITEMS. 


What  Constitutes  a  Common  Nuisance? — In  Montreal  some 
months  ago  a  case  was  tried  in  which  this  question  was  involved 
The  contractor  for  removing  night-soil  from  vaults  had  neglected 
and  refused  to  deodorize  with  lime  or  other  material  the  nigjit- 
eoil,  had  spread  it  as  manure  upon  open  fields,  where  it  had  been 
allowed  to  remain  exposed  for  days  or  weeks  before  ploughing 
under.  He  was  successful  in  a  first  suit  on  some  technical  grounds. 
Emboldened  by  this  success,  he  became  more  defiant.  A  second 
suit  was  instituted:  "The  defense  argued  that  it  is  a  necessity  for 
night-soil  to  be  removed  from  the  city  cess-pits  and  disposed 
of  somewhere  outside  the  city  limits,  that  the  fertilizing  properties 
of  night-soil  are  superior  to  those  of  other  manures,  that  its  use 
as  a  manure  is  a  means  of  disposal  more  economical,  and  at  the 
same  time  less  hurtful  to  public  health  than  any  other — that  night- 
soil  spread  on  the  surface  of  the  land  is  neither  more  offensive 
nor  more  injurious  to  health  than  other  kinds  of  manure — that  the 
municipality  of  Verdun  is  a  farming  and  grazing  district,  devoted 
chiefly  to  dairying  and  market-gardening,  but  that  a  few  wealthy 
people  have,  so  to  speak,  invaded  it  and  built  summer  residences 
along  the  banks  of  the  St.Lawrence;  that  these  invaders  are  nu- 
merically few  as  compared  with  the  agriculturists,  who  use  night- 
soil  as  manure,  and  that,  therefore,  as  only  a  few  have  been  incon 
venienced,  while  many  have  been  profited,  the  deposit  does  not 
constitute  a  public  or  a  common  nuisance. 

After  a  lengthy  trial  the  defendant  was  found  guilty  andfined,the 
Court  ordering  him  in  future  to  render  the  deposit  harmless  and 
inoffensive.  The  Court  repudiated  the  ingenious  numerical  pie*  of 
the  defendant,  and  held  with  Sir.  James  Stephen  that,  "it  is  im- 
material whether  the  act  complained  of  is  convenient  to  a  larger 
number  of  the  public  than  it  inconveniences"  as  long  as  it  obstructs 
or  causes  inconvenience  or  damage  in  the  exercise  of  rights  common 
to  all,  the  right  of  pure  and  wholesome  air  being  the  inalienable 
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right  of  every  one.  With  respect  to  the  important  question  of 
danger  to  public  health,  it  was  held  that  anything  may  be  said  to  be 
a  nuisance  to  life  or  health,  if  it  either  actually  causes  danger 
thereto,  or  if  in  the  absence  of  continued  care  and  prudence 
(which  cannot  reasonably  be  expected  to  be  constantly  maintained) 
it  is  liable  to  cause  danger." — Medico-Legal  Jour.,  March,  1885. 

The  Westebn  Society  of  Psychical  Research  numbers  •  al- 
ready about  one  hundred  members.  Applications  for  membership 
may  be  addressed  to  J.  E.  Woodhead,  Sec'y  and  Treas'r,  171  W. 
Washington  Street,  Chicago,  HI. 

Medical  and  Sanitaby  Conditions  in  Sweden. — No  druggist 
is  allowed  to  dispense  a  prescription,  or  to  sell  any  poisonous  drug 
without  the  signature  of  a  Swedish  physician.  Grocers  are  not  al- 
lowed to  sell  arrowroot;  it  is  considered  a  drug.  No  pharmacist 
may  prescribe,  nor  may  a  physician  dispense  his  own  medicine.  A 
prescription  must  be  redated  and  signed  by  the  physician  before  it 
can  be  filled. — Brit.  Med.  Jaw.,  Aug.  8. 

Metallic  Sulphates  as'  Disinfectants. — According  to  the  re- 
sults reported  by  the  committee  of  the  American  Public  Health 
Association,  none  of  the  metallic  sulphates  can  be  relied  upon  for 
the  destruction  of  spore-bearing  pathogenic  organisms,  and  the 
germicidal  power  of  ferric  and  zinc  sulphate  is  too  feeble  to  make 
these  salts  available  for  disinfecting  purposes,  even  in  the  absence 
of  spores. — Med.  News,  Aug.  22,  '85. 

Db.  Robebt  Battey  has  averaged  one  ovariotomy  a  week  since 
January  1,  last.  The  largest  tumor  weighed  when  removed  fifty- 
six  pounds.  Not  one  case  has  terminated  fatally.  The  doctor  at- 
tributes this  success  in  a  great  measure  to  antiseptic  precautions 
which  he  adopts.  The  editor  of  the  Atlanta  Medical  and  Surgi- 
cal Journal,  who  has  recently  visited  Dr.  Battey,  thinks  that  in  a 
greater  measure  it  is  due  to  the  careful  and  skillful  nursing  which 
the  patients  receive  under  the  charge  of  Mrs.  Battey. 

Ebbata. — In  our  last  issue  in  the  closing  sentence  of  Dr.  Wash- 
burn's paper  there  are  two  unpardonable  typographical  errors. 
The  first  word  of  the  fourth  line  from  the  end  should  be  shams  in- 
stead of  "shame,"  and  in  the  following  line  "stupidity"  should  be 
stability.— Ed.] 
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A  MIXED-CELLED  SARCOMA    OF  THE  UTERUS    RE- 
MOVED   THROUGH    THE    VAGINA.— TREATED 
WITHOUT  DRAINAGE.— RECOVERY  COM- 
PLETE IN  NINETEEN  DAYS. 


By  Dr.  N.  B.  Carson,  St.  Louis. 


[Bead  before  (he  St.  Louis  Medico-Chirurgical  Society,  Sept.  22, 1884.] 

THIS  specimen  I  have  brought  here  to-night,  thinking  it 
might  be  of  some  interest  to  most  of  you  on  account  of  its 
rarity.  Although  it  is  not  as  rare  as  the  near  relative,  carcino- 
ma of  the  body,  still  it  is  enough  so  to  be  of  more  than  common 
interest.  As  the  operation  for  its  removal  is  still  comparatively 
new,  and  just  now  the  subject  of  animated  discussion,  I  have 
thought  a  little  history  of  the  operation  with  a  description  of  its 
technique  might  be  a  fitting  subject  for  this,  the  opening  night  of 
our  new  quarters. 

The  operation  for  the  removal  of  the  diseased  uterus  was  first 
suggested  by  Soranus  in  the  first  century,  but  was  first  per- 
formed by  Andreas  a  Cruce  in  the  year  1560.  Like  many  other 
operations  that  are  now  popular,  it  was  discarded  on  account  of 
its  great  fatality,  being  performed  only  occasionally  for  prolapse, 
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until,  as  Fengar1  says,  uThe  introduction  of  antiseptic  surgery 
gave  us  the  right  to  carry  out  this  operation  into  practical  life." 
Sauter  seems  to  have  the  credit  for  having  first  done  the  oper- 
ation in  this  century,  1822.  Hennig  followed  in  1876.  Czer- 
ny,  Mikulicz,  Billroth  and  Schroeder  followed,  perfecting 
the  operation  until  it  stands  as  it  does  today,  one  of  the  most 
brilliant  as  well  as  one  of  the  most  difficult  surgical  undertakings. 

Mrs.  E.  E.  G ,  aged  53  years,  American,  married,  house- 
wife, entered  the  St  Louis  Mullanphy  Hospital,  July  28,  1885, 
having  been  sent  to  me  by  Dr.  L.  Ch.  Boisliniere,  Sr.,  on  ac- 
count of  cancer  of  the  uterus,  which  she  desired  to  have  re- 
moved.    She  gave  the  following  history: 

Menstruated  first  at  the  age  of  fifteen  years.  The  discharge 
was  profuse,  and  accompanied  by  some  pain,  but  up  to  the  meno- 
pause had  always  been  regular.  Had  had  five  children  and  no  mis- 
carriages. Labors  perfectly  normal.  Had  always  enjoyed  good 
health  until  nine  years  ago,  when  she  had  an  attack  of  meningitis 
which  left  her  broken  in  health  and  with  a  pain  in  the  back  which 
was  almost  constant.  Had  once  suffered  with  leucorrhea,  but 
this  was  of  short  duration  and  gave  no  trouble.  About  two 
years  ago,  first  noticed  a  watery  discharge  which  gradually  be- 
came more  and  more  profuse  and  then  purulent,  with  at  times 
more  or  less  blood.  For  the  past  three  months  this  discharge  has 
been  very  offensive,  and  the  flow  of  blood  very  free,  so  that  at 
the  time  of  her  entrance  into  the  hospital  she  was  quite  exsan- 
guined  and  cachectic  in  appearance.  Has  suffered  much  latterly 
with  nocturnal  pains,  for  the  relief  of  which  she  has  had  to  use 
morphine  freely.  Has  lost  much  flesh,  especially  during  the 
last  three  months.  The  family  history  was  good,  except  that  her 
mother  had  a  fatty  tumor  in  her  side,  and  her  sister  is  supposed 
to  have  an  ovarian  tumor.  Bi-manual  examination  through  the 
vagina  and  rectum  disclosed  an  enlarged  uterus  freely  movable, 
with  no  signs  of  cancerous  infiltration  in  the  parametria. 

Specular  examination  revealed  a  patulous  os  excoriated  from  the 
effects  of  an  iron  application  recently  made.  Depth  of  uterus 
about  four  and  a  half  inches.  Carrying  the  finger  through  the  patu- 
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lous  os  to  the  fundus,  an  irregular  tumor  about  the  size  of  a 
large  hickory  nut  was  felt  on  the  left  side.  The  rest  of  the  sur- 
face of  that  side  felt  hard  and  irregular,  while  the  right  side  felt 
smooth  and  healthy,  and  was  so  thought  to  be  until  the  organ 
was  removed. 

This  examination  was  made  with  great  care,  and  with  the  pa- 
tient under  the  influence  of  ether.  The  case  seemed  to  be 
one  of  the  very  few  cases  suitable  for  the  extirpation  of  the  en- 
tire organ  through  the  vagina,  and,  if  the  operation  is  ever  justi-  , 
fiabie,  it  seemed  so  here.  The  facts  were  then  plainly  laid  before 
the  husband  of  the  patient,  the  immediate  dangers  of  the  oper- 
ation fully  explained  and  the  chances  of  a  complete  removal  of 
the  disease,  as  well  as  the  possibility  of  an  almost  immediate  re- 
turn. I  also  told  him  that  I  did  not  advise  the  operation,  but 
if,  after  considering  the  matter  carefully  he  and  his  wife,  being 
fully  apprised  of  the  chances  for  and  against  it,  were  still  desir- 
ous of  taking  those  chances,  I  would  undertake  the  operation. 
At  my  next  visit,  he  said  that  he  and  his  wife  had  carefully  con- 
sidered the  matter,  and  that  they  had  made  up  their  minds  to 
have  the  operation  performed. 

The  patient  was  immediately  put  upon  preparatory  treatment, 
consisting  of  iron  and  tonics.  A  warm  bath  every  second  night 
with  inunctions  to  secure  a  healthy  action  of  the  skin.  Carbon- 
ate of  lithia  with  bicarbonate  of  potash  were  given  to  stimulate 
the  action  of  the  kidneys,  which  were  rather  sluggish.  The  va- 
gina was  thoroughly  washed  out  twice  a  day  with  a  solution  of 
permanganate  of  potash  and  chlorinated  soda,  and  after  the 
uterus  had  been  thoroughly  wiped  out  and  a  mixture  of  Monsel's 
solution,  carbolic  acid  and  glycerine  applied  to  control  the  bleed- 
ing, and  a  pencil  of  iodoform  and  cocoa  butter  introduced  into 
the  cavity,  the  vagina  was  plugged  with  cotton  and  iodoform. 
All  being  in  readiness,  Sunday,  Aug.  9th,  assisted  by  Drs.  E. 
H.  Gregory,  G.  A.  Moses,  L.  L.  McCabe,  P.  Y.  Tupper,  F.  A. 
Glasgow,  R.  M.  Funkhouser,  Burnett  and  L.  Boisliniere,  Jr.,  with 
Drs.  L.  Boisliniere,  Sr.,  May ger,  Clinton  of  Charleston,  Mo., 
and  Thatcher  present,  I  removed  the  entire  uterus  through  the 
vagina  after  the  following  method: 

The  patient  was  brought  partially  under  the  influence  of  the 
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anesthetic  (Squibb's  ether)  before  she  was  placed  on  the  table. 
Being  thoroughly  anesthetized  she  was  put  in  the  lithotomy  po- 
sition in  a  good  light,  and  the  uterus  drawn  down  by  a  divergent 
vul8ellum  introduced  into  the  neck.  The  vaginal  mucous  mem- 
brane was  divided  with  curved  scissors  around  the  entire  circum- 
ference of  the  neck  just  at  its  uterine  junction.  With  the  closed 
scissors  the  loose  connective  tissue  joining  the  uterus  with  the 
bladder  and  rectum  was  separated.  At  the  sides  where  the  ves- 
sels enter  the  organ,  the  attachments  were  so  strong  as  to  neces- 
sitate cutting,  and  for  this  the  scissors  and  Paquelin's  cautery 
were  used,  all  bleeding  vessels,  several  in  number,  being 
twisted  and  hemorrhage  thus  stopped.  A  male  urethral  sound 
was  now  introduced  into  the  bladder  to  aid  in  the  separation  of 
the  two  viscera,  and  its  point  directed  downward  and  outward, 
when  its  beak  presented  in  the  vagina.  The  opening,  however, 
was  small  and  could  not  be  found  when  searched  for  later  on  in 
the  operation. 

A  loop  of  strong  silk  was  introduced  through  the  lower  part 
of  the  body  of  the  organ,  from  behind  forward,  and  the  vul- 
sellum  withdrawn.  The  attachments,  both  anteriorly  and  pos- 
teriorly, were  separated  with  the  scissors  until  the  whole  organ 
was  freed  to  the  peritoneum.  By  means  of  the  loop,  the  uterus 
was  well  drawn  down  into  the  vulva,  and  the  neck  amputated, 
in  order  that  the  bulk  of  the  organ  might  be  reduced  and  the 
subsequent  aversion  rendered  more  easy. 

The  parts  were  then  well  cleansed  and  the  bleeding  stopped, 
when  the  peritoneum  was  divided  in  front  to  the  broad  liga- 
ment on  each  side,  keeping  close  to  the  body  of  the  organ.  The 
index  finger  of  the  left  hand  was  hooked  around  the  fundus  into 
Douglas'  cul  de  sac,  and  the  cavity  thus  opened  behind,  and  the 
attachments  separated  to  the  broad  ligaments.  A  Martin's  in- 
strument for  eversion  in  these  cases  was  now  introduced,  and, 
assisted  by  strong  vulsellum  forceps,  the  fundus  was  thus 
brought  forward  and  out  at  the  vulva,  when  a  strong  loop  of 
heavy  silk  was  carried  through  the  upper  part  of  the  body,  in 
order  that  the  organ  might  be  the  more  easily  controlled  in  the 
succeeding  manipulations.  The  womb  was  so  much  enlarged 
as  to  almost  fill  the  vagina,  thus  rendering  the  subsequent  steps 
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of  the  operation  very  difficult  and  tedious.  With  an  aneurism 
needle,  threaded  with  a  strong  piece  of  silk,  the  left  broad  liga- 
ment was  pierced  in  its  centre  and  ligated  in  halves.  Outside 
of  this  an  iron,  wire  was  placed  around  the  entire  ligament  and 
tightly  twisted.  With  the  scissors  the  left  ligament  was  then 
divided,  and,  there  being  no  bleeding,  the  entire  uterus  was  deliv- 
ered through  the  vulva,  and  the  right  broad  ligament  ligated  in  the 
same  manner  as  the  left,  and  divided  close  to  the  organ,  and  the 
whole  thus  removed. 

A  fine  sponge  was  now  introduced  into  the  peritoneal  cavity 
to  protect  the  several  loops  of  small  intestine  presenting  at  the 
opening  from  which  the  womb  had  been  removed. 

The  broad  ligaments  were  then  drawn  down  and  inspected 
and  found  free  from  disease.  A  threaded  needle  was  passed 
through  the  angles  of  the  vagina,  and  through  the  ligaments  ex- 
ternal to  the  ligatures,  and  the  stumps  thus  brought  into  the 
vagina.  The  first  sponge  was  now  removed  and  replaced  by  an- 
other fine  flat  one  thoroughly  dusted  with  iodoform,  the  intes- 
tines and  pelvic  pouch  first  having  been  thoroughly  cleansed. 

Fine  silk  sutures  were  now  passed  into  the  free  margins  of  the 
peritoneum  and  the  sponge  withdrawn,  and  between  ten  and 
fifteen  grains  of  iodoform  were  dusted  over  the  intestines  and  into 
the  pelvic  pouch.  The  edges  of  the  peritoneum  were  then  drawn 
together,  the  vagina  well  cleansed,  and  the  ligatures  around  the 
ligaments  brought  out  at  the  sides.  The  cavity  of  the  vagina 
was  well  dusted  with  iodoform  and  filled  with  gauze  saturated  in 
a  solution  of  bichloride  of  mercury,  1  part  to  3,000,  thoroughly 
dusted  with  iodoform.  The  patient  was  then  put  to  bed  and 
surrounded  with  hot  bottles.  The  operation  required  two  and 
three-quarter  hours  for  its  completion. 

The  uterus  measured  after  removal  five  inches  in  diameter 
transversely  through  the  fundus,  four  inches  through  the  antero- 
posterior diameter,  and  six  inches  from  the  os  to  the  fundus. 
Several  times  during  the  operation  subcutaneous  injections  of 
brandy  had  to  be  administered  to  sustain  the  flagging  pulse. 

The  shock  attending  the  operation  was  very  great,  and  reac- 
tion was  not  fully  established  until  noon  the  next  day,  when  the 
thermometer  registered  lOlf  °  in  the  axilla,  and  the  pulse  112.    At 
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6  o'clock  of  the  same  evening  the  temperature  had  fallen  to  99$° 
and  the  pulse  to  72.  At  no  time  after  this  did  the  temperature 
reach  100°,  nor  did  the  pulse  go  beyond  the  same  figure.  The 
wound  was  dressed  for  the  first  time  on  the  fourth  day,  when  the 
dressings  came  away  free  from  odor.  The  same  kind  of  dress- 
ing was  reapplied  and  allowed  to  remain  four  days,  when,  the 
discharge  being  free,  it  was  removed,  and  as  there  was  some  lit- 
tle fetor,  it  was  decided  to  substitute  for  it  cotton  dusted  well 
with  iodoform,  the  vagina  having  been  well  washed  out  with  the 
solution  of  permanganate  of  potash  and  chlorinated  soda. 
After  this  these  dressings  were  applied  daily.  The  bowels  were 
moved  on  the  ninth  day,  and  the  ligature  from  the  right  liga- 
ment came  away  on  the  tenth,  and  from  the  left  on  the  sixteenth 
day. 

The  patient  was  out  of  bed  on  the  thirteenth  day  and  left  the 
hospital,  nineteen  days  after  the  operation,  much  improved  in 
appearance  and  general  condition;  having  given  up  almost  en- 
tirely the  use  of  morphine,  to  which  she  was  necessarily  addicted 
before  the  operation. 

The  difficulties  which  presented  themselves  to  my  mind  dur- 
ing the  progress  of  the  operation  were,  first,  the  danger  of  open- 
ing the  bladder.  This,  however,  can  be  easily  avoided  by  keep- 
ing close  to  the  body  of  the  uterus  and  tearing  instead  of  cut- 
ting the  connective  tissue  joining  the  two  organs.  Care,  how- 
ever, must  be  taken  to  include  all  of  the  diseased  tissue,  and 
when  it  is  found  to  involve  the  bladder,  all  authorities  agree  that 
there  should  be  no  hesitation  about  its  removal,  and  the  subse- 
quent closure  of  the  opening  thus  made  if  possible.  What  is 
here  said  of  the  bladder  applies  also  to  the  rectum  when  it  is  in- 
volved in  the  disease.  I  had  no  difficulty  in  that  respect,  as  the 
disease  in  this  case  was  confined  entirely  to  the  uterus,  and  only 
in  one  place  approached  the  surface.  This  was  anteriorly  near 
the  internal  os.  How  I  opened  the  bladder  I  do  not  yet  know, 
as  I  tried  to  cut  wide  of  the  organ,  using  extraordinary  care 
during  the  entire  procedure.  The  opening  was  very  small  and 
I  would  never  have  known  of  its  existence  had  it  pot  been  for 
the  introduction  of  the  sound. 

The  second  danger  to  be  avoided  was  the  division  of  the  ure- 
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ters.  This  is  easily  done  by  drawing  the  uterus  down  into  the 
vulva,  when  the  ureters  are  well  out  of  the  line  of  incision. 

The  third  danger,  that  of  hemorrhage,  which,  one  would 
imagine  from  the  number,  size,  and  arrangement  of  the  blood 
vessels  supplying  the  organ,  would  in  all  cases  be  considerable, 
sterns  to  be  of  little  if  any  trouble.  To  avoid  this  danger 
Czerny  always  places  an  assistant  on  the  left  side  of  the  patient 
during  the  operation  to  control  the  aorta  until  cut  vessels  can  be 
tied. 

Cushing1  ligates  the  uterine  artery  first  by  means  of  a  curved 
needle  through  the  roof  of  the  v&gina  before  making  any  in- 
cisions. 

The  fourth  difficulty  is  the  eversion  of  the  womb  and  the  liga- 
tion of  the  broad  ligaments  or  the  vessels  therein.  To  accom- 
plish this  end  most  operators  retro  vert,  butFengar2  anteverts  the 
organ,  and  it  seems  to  me  much  the  easier  of  the  two  methods. 
When  the  uterus  is  not  much  enlarged  it  can  be  easily  done  by 
bi-manual  manipulation;  but  when  it  is  as  large  as  the  specimen 
here  it  is  different  and  requires  much  patience  and  hard  work. 

To  avoid  the  danger  of  immediate  and  secondary  hemorrhage 
much  ingenuity  has  been  displayed  and  many  plans  have  been 
adopted  by  different  operators.  Some  ligate  each  vessel  as  it  is 
cut,  which  seems  to  me  a  very  difficult  method.  Others,  and 
the  majority,  ligate  en  masse.  Still  others  advise  the  division  of 
the  ligaments  with  the  galvano-cautery.     (Anderson.)3 

Most  generally  the  double  silk  ligature  of  Schroeder  is  em- 
ployed, but  many  use  the  elastic  ligature.  The  great  objection, 
however,  to  this  is  the  difficulty  of  keeping  it  in  position,  and  to 
accomplish  this  Wallace4  secures  it  with  a  long  hair-lip  pin, 
which  he  claims  serves  also  as  a  drain. 

In  this  case  I  first  tied  the  ligaments  in  halves  and  outside  of 
these  placed  an  iron  wire  ligature. 

I  think  the  wire  quite  sufficient,  for  if  a  good  wire  is  used  it 
can  be  twisted  very  firmly  so  that  it  will  be  impossible  for  it  to 
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slip,  and  thus  control  most  effectually  all  bleeding,  and  it  is  not 
nearly  so  difficult  of  application  as  is  the  silk. 

As  to  the  proper  treatment  of  the  cavity  left  after  the  re- 
moval of  the  organ,  there  is  much  diversity  of  opinion.  Schroe- 
der  advises  the  sewing  together  of  the  free  peritoneal  margins 
and  the  introduction  of  a  T  drainage  tube,  while  Saenger  l  says, 
"It  is  better  to  use  no  drainage  tube,  for  this  may  pull  the 
edges  of  the  wound  and  prevent  them  from  lying  in  contact," 
but  he  advises  the  suturing  the  vaginal  and  peritoneal  surfaces 
together.  Martin,  like  Schroeder,  always  uses  drainage,  while 
Duncan2  advises  against  drainage.  So  also  does  he  advise 
against  sutures,  but  recommends  that  iodoform  be  used  freely, 
and  that  the  patient  be  maintained  in  the  upright  position  for 
the  first  ten  days.  Mikulicz  uses  constant  irrigation,  a  very  in- 
convenient and  uncomfortable  plan  I  should  think. 

Fengar  3  modifies  this  and  advises  that  constant  irrigation  be 
used  only  when  the  bladder  or  intestine  has  been  opened.  Spencer 
Wells  4  says  he  would  not  close  the  peritoneum,  but  would  ap- 
ply forceps  to  the  cut  vessels  and  let  them  hang  out  of  the  vul- 
va, as  they  would  not  only  serve  as  drains  but  would  also  bring 
together  the  cut  surfaces,  especially  if  they  were  tied  together. 

We  now  come  to  the  consideration  of  the  all  important 
question,  and  one  that  has  been  of  late  the  subject  of  much  con- 
troversy both  on  this  and  on  the  other  side  of  the  Atlantic.  Is 
the  extirpation  of  the  cancerous  uterus  a  justifiable  operation  ? 
If  so,  what  cases  are  suitable  for  the  operation  ?  It  is  now  gen- 
erally accepted,  although  there  are  still  some  good  authorities 
which  yet  hold  to  the  old  theory  of  constitutional  origin,  that 
cancer  is  local  at  first.  If  such  is  the  case,  then  there  is  no 
question  of  the  operation  being  justifiable.  But  Allingham, 5 
who  says  he  is  in  accord  with  those  who  believe  in  the  local  ori- 
gin of  cancer,  says,  "Some  varieties  of  cancer  may,  in  their 
early  stages,  be  only  and  purely  local,    but  I  am   afraid  that 

1.  Am.  Jour.  Med.  <Sci.,  January.  1885. 

2.  Am.  Jour,  of  Obstetrics,  January,  1885. 

3.  Am.  Jour.  Med.  Sci.,  January,  1882. 

4.  Abdominal  Tumors,  1885. 
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Oct.,  1885.]  Mixedr  Celled  Sarcoma  of  the  Uterus.  2!>7 

stage  is  of  very  short  duration  and  does  not  practically  apply 
to  the  more  malignant  forms,  and  that  as  soon  as  a  growth  ex- 
hibits itself  so  as  to  be  noticed  by  the  patient  it  is  already  con- 
stitutional and  the  system  is  affected."  Emmet l  says,  "There is 
now  little  room  for  doubt  that  the  origin  of  these  growths  is  lo- 
cal, and  that  they  so  remain  for  a  period  more  or  less  lengthy 
after  their  appearance,  and  if  recognized  at  this  stage  in  a  lo- 
cality within  surgical  access,  it  is  not  too  much  to  hope  that  they 
maybe  fully  eradicated."  Unfortunately,  Allingham  is  correct, 
and  when  the  case  comes  to  the  surgeon  the  disease  is  already 
constitutional.  Then,  should  he  refuse  to  operate,  when  there 
is  still  a  chance  of  relieving  a  patient  from  a  disease  that  ren- 
ders her  obnoxious  to  all,  and  makes  life  intolerable,  and  while 
there  is  still  a  chance  to  prolong  life,  if  only  for  a  few  months  ? 

I  believe  that  all  things  being  understood,  if  the  patient  wish- 
es to  take  the  chances,  she  should  be  allowed  that  privilege, 
especially  as  it  has  been  shown  that  39.2  per  cent.2  have 
survived  the  operation  two  and  two  one-half  years.  It  may  be 
urged  that  the  patient  might  have  lived  that  long  if  left  without 
being  subjected  to  the  dangers  and  sufferings  consequent  upon 
an  operation.  Now  let  us  see  how  long  the  disease  takes  to  run 
its  course  when  let  alone.  Schroeder  3  gives  twelve  to  eighteen 
months  (agreeing  with  Gusserow)  as  the  limit  in  these  cases, 
while  other  authorities,  especially  the  English  and  American, 
place  the  limit  at  two  and  two  and  one-half  years.  We  know 
that  in  most  cases  the  disease  has  been  in  existence  months  be- 
fore coming  under  the  surgeon's  notice.  This,  of  course,  should 
be  taken  into  consideration  in  the  estimate. 

A.  Reeves  Jackson  4  says,  "The  only  fair  method  of  judging 
of  any  surgical  procedure  is  to  consider  its  results.  If  these 
be  such  as  to  lessen  suffering  and  to  prolong  life,  it  is  useful  and 
hence  proper."  Let  us  now  see  how  these  remarks  apply  to  can- 
cer of  the  uterus.  We  are  all  of  us  familiar  with  the  obnoxious 
odors  which  render  life  almost  intolerable,  as  well  as  the  irri- 

1.  Emmet's  Prin.  and  Prac.  Gyn.,  1886. 

2.  Paul  F.  Mundd,  Trans.  Am.  Gyn.  So'y,  Vol.  IX,  1884. 

3.  Encyclopedia  Prac.  Med.  Ziemssen,  Vol.  X. 

4.  Jour.  Am.  Med.  Assn.,  Aug.  15,  1885. 
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tating  character  of  the  discharges.  These,  together  with  the 
almost  constant  pain,  make  the  patient  willing  to  undergo  al- 
most anything,  if  she  can  be  freed  from  them,  and  the  extirpa- 
tion of  the  disease,  be  it  accomplished  by  the  supra-vaginal  am- 
putation of  the  cervix,  by  the  curette,  by  caustics,  or  by  the  to- 
tal  extirpation  of  the  organ,  is  the  only  means  which  affords 
this  relief,  even  if  the  disease  returns. 

Munde,  says1  "I  am  convinced  that  in  the  majority  of  cases 
life  is  prolonged  and,  above  all  that,  even  if  recurrence  takes 
place,  in  by  far  the  larger  proportion  the  balance  of  life  is  great- 
ly improved.  The  operation  itself  is  almost  always  followed  by 
a  freedom  from  all  distress  for  a  considerable  period,  whereas 
before  hemorrhage,  discharges  and  pain  tormented  the  patient; 
and  if  recurrence  sets  in,  the  distress  is  by  no  means  equal  that 
before  the  operation.  Pain,  particularly,  is  much  diminished. " 
Grandin*  says,  "Munde  quotes  Olshausen  and  he  might  have 
quoted  others  to  the  effect  that  even  if  recurrence  takes  place, 
pain  is  much  diminished  and  the  distress  by  no  means  equals 
that  before  the  operation/'  He,  moreover,  says  he  can  bear 
personal  witness  to  this,  as  it  was  his  fortune  frequently  to  attend 
Munde's  case  up  to  the  time  of  her  death,  eighteen  months  after 
the  operation  and  nine  months  after  recurrence,  and  her  freedom 
from  discharge,  from  hemorrhage  and  from  pain  was  a  constant 
source  of  wonderment  when  he  remembered  the  presence  of 
these  factors  in  cases  treated  by  the  chloride  of  zinc,  and  fol- 
lowed by  recurrence. 

Are  the  dangers  of  the  operation  so  great  as  to  render  the 
procedure  unjustifiable  on  account  of  its  high  mortality?  Munde5 
has  collected  254  cases  with  seventy-two  deaths,  or  a  mortality 
of  twenty-eight  per  cent.  To  these  can  be  added  Fritsch's 
statistics  published  by  Boekelmann,4  twenty-four  in  number  with 
two  deaths,  making  in  all  278  cases  with  a  mortality  of  seventy- 
four  or  26.65  per  cent.  To  these  can  be  added  eight  cases  that  I 
have  heard  of,  not  mentioning  the  three  fatal  cases   referred  to 
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by  Jackson  as  not  having  been  reported,1  three  by  Lane  of  San 
Francisco,  one  by  Hypes  of  St.  Louis,  two  by  Bernays  of  St. 
Louis,  one  by  Munde  of  New  York,  and  my  own,  five  recover- 
ing from  the  operation,  making  in  all,  if  we  include  Jaekson^ 
cases,  289,  with  eighty  deaths,  a  mortality  of  27.6.  Thi*  is  cer- 
tainly in  accordance  with  the  hopes  of  the  advocates  of  the  oper- 
ation that  the  mortality  would  diminish,  as  we  became  more  and 
more  familiar  with  the  technique  of  the  operation,  and  more 
judgment  was  displayed  in  the  selection  of  proper  cases.  .Tack- 
son2  cites  101  cases  of  Martin,  Schroeder,  and  Olshausen,  operated 
upon  up  to  August  of  1883,  with  a  mortality  of  38.6  per  cent 
This  certainly  shows  that  as  the  requirements  of  the  operations 
become  better  understood  the  fatal  cases  decrease,  as  has  been 
the  case  with  abdominal  and  pelvic  surgery  in  general. 

In  the  discussion  of  this  subject  which  is  at  present  going  on, 
opinion  is  divided  as  to  the  justifiability  of  the  operation. 
Most  of  the  English  surgeons,  Spencer  Wells,  Grailey  Hewitt 
and  Gallabin  excepted,  condemning  it  more  or  lees  strongly, 
as  will  be  seen  by  a  perusal  of  the  discussion  of  the  subject  at 
the  meeting  of  the  Obstetrical  Society  of  London,  Jan'y  1+  and 
March  4,  1885,  as  published  in  the  London  Zancet.  On  file  other 
hand,  most  of  the  continental  surgeons,  so  far  as  I  have  been 
able  to  learn,  unless  it  be  Billroth,  who  says  in  ia  persons*!  letter 
to  Spencer  Wells3,  "Of  what  use  are  all  our  pains  and  art! " 
favor  the  proceeding  in  selected  cases.  In  this  country  A, 
Reeves  Jackson  leads  the  opposition,  while  Paul  F.  Munde 
heads  those  who  favor  the  operation.  Both  have  set  forth  their 
arguments  in  able  papers  read,  the  one  at  the  meeting  of  the 
American  Medical  Association,  held  in  New  Orleans  this  last 
May,  the  other  at  the  meeting  of  the  American  Gynecol*  >gioal 
Society,  held  in  Chicago,  Sept.  1884. 

Now,  granting  that  the  operation  is  justifiable,  in  what  cases 
should  it  be  undertaken?  Spencer  Wells4  says:  uIn  cases 
where  the  fundus  or  body  is  affected,  if  any  surgical  measures 

1.  Trans.  Am.  Med.  Ass.,  Aug.  15, 1885. 

2.  Sour.  Med.  Asm.,  Aug.  15,  1885. 
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are  admissible,  excision  by  the  vagina  would  be  the  resource  to 
which  our  present  knowledge  inclines  us. "  Key elman1  thinks 
the  operation  should  be  confined  to  cases  of  adenoma.  Schroe- 
der*  thinks  cancer  of  the  cervical  mucous  membrane  and  of  the 
body  of  the  uterus  always  necessitates  total  excision  of  the 
uterus.  Saenger3  believes  that  all  methods  must  sooner  or  later 
yield  to  total  extirpation. 

I  am  led  to  conclude  from  a  careful  study  of  the  subject  that 
the  opt  ration  is  justifiable  in  the  following  cases,  if  the  patient 
desires  it  after  all  the  dangers  of  the  operation  have  been  fully 
explained,  as  also  the  possibilities  of  imperfect  removal  and  al- 
most immediate  return  of  the  disease. 

First,  when  the  disease  involves  the  body  of  the  organ  and  it 
ih  freely  movable,  and  no  signs  of  the  disease  can  be  detected 
in  the  surrounding  tissue. 

Second,  in  cases  of  cancer  of  the  cervix  extending  up  so  as 
to  render  the  removal  by  less  radical  means  impossible. 

Third,  when  the  body  is  not  too  large  to  be  removed  through 
the  vagina. 

Fourth,  when  the  vagina  is  sufficiently  large  to  admit  of  the 
proper  manipulation. 

Fifth,  when  there  exists  no  constitutional  disease,  as  tuber 
cle,  Blight's  disease,  etc.,  to  contraindicate  an  operation. 

Sixth,  it  should  not  be  undertaken  except  for  malignant  dis- 
ease, and  when  the  diseased  tissue  cannot  be  fully  eradicated 
by  other  and  less  radical  means. 

In  presenting  this  paper  to  you  to-night,  I  have  endeavored 
to  lay  Hie  subject  before  you  as  carefully  as  possible  and  with- 
out prejudice.  I  am  sorry  that  my  access  to  the  literature  of 
the  subject  has  been  so  limited,  but  a  lack  of  time  has  prevented 
my  obtaining  journals  which  contain  the  most  pertaining  to  the 
subject  jind  which  were  unfortunately  not  to  be  had  here. 

I  hop**  to  be  able  to  report  the  progress  of  this  case  from  time 
to  time,  as  the  husband  of  the  patient  has  promised  to  keep  me 
w<'ll  iu farmed  regarding  its  progress. 

2.  Am.  Jour.  Med.  Sd.,  April,  1883. 
$»  Am,  Jour.  Med.  Set.,  Jan'y  1884. 
4.  Am-  Jour.  Obst.,  Jan'y  1885. 
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I  truly  hope  that  she  may  survive  sufficiently  long  to  prove 
the  justifiability  of  the  operation,  and  that  those  similarly  af- 
flicted are  not  entirely  without  hope. 


ASIATIC    CHOLERA. 


By  W.  C.  Day,  M.  D.,  Winchester,  III. 


[Read  before  the  Medical  and  Surgical  Society  of  Western  Illinois, 
August  4,  1885 :\ 


THE  birthplace  of  Asiatic  cholera  is  on  the  banks  of  the 
Ganges,  where  it  is  endemic,  but  frequently  prevails  as  an 
epidemic. 

It  is  not  a  modern  disease,  having  prevailed  in  that  country 
for  untold  ages.  As  early  as  350  B.  C.  Hippocrates  described  it 
accurately. 

From  its  nidus  there  it  has  doubtless  invaded,  at  different 
times,  distant  localities  through  the  medium  of  travel. 

Of  its  modem  prevalence  Sydenham  speaks  of  the  London 
epidemic  which  occurred  in  1669. 

It  has  been  the  scourge  of  armies,  and  vast  bodies  of  crusad- 
ers and  pilgrims  have  been  destroyed  by  it,  notably  the  irrup- 
tion in  Hurdwar  on  the  Ganges,  where  in  the  short  space  of  eight 
days  20,000  of  these  devotees  succumbed  to  it.  While  the  pes- 
tilence has  raged  with  unabated  fury  betimes  in  its  native  land, 
it  seems  that  the  first  historic  account  thereof  which  awakened 
interest  and  excited  alarm  in  Europe  was  advanced  by  the  Brit- 
ish surgeons  in  the  Indian  service,  portraying  the  formidable 
outbreak  at  Jessora,  in  the  delta  of  the  Ganges,  August  1817, 
whence  it  invaded  Europe  and  took  its  place  in  history  as  the 
first  great  epidemic  of  the  disease.  Resident  British  physicians 
had  long  been  familiar  with  a  disease  of  milder  but  similar  symp- 
toms which  did  not  often  result  in  death  or  fatal  collapse.  The 
Indian  type  of  the  disease  had  a  mortality  of  more  than  fifty 
per  cent.,  and  was  known  to  spread  and  propagate  by  means  of 
a  specific  poison;  it  was  named  Asiatic  cholera  in   contradistinc- 
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tion  from  the  disease  known  in  England  as  cholera,  and  now  des- 
ignated m  sporadic  cholera. 

The  gangs  were  known  to  attach  themselves  to  persons  and 
things  and  spread  along  thoroughfares  where  travel  was  greatest. 
Hence,  it  was  predicted  that  it  would  spread  over  Europe,  which 
it  did  in  1831-2,  gathering  like  a  cyclone  in  the  Southeast  and 
sweeping  to  the  great  Northwest  over  the  countries  of  Europe, 
devastating  the  populations  in  its  march  as  nothing  could  do  but 
a  pestilence. 

No  barrier  checked  its  progress.  It  passed  over  seas,  oceans, 
mountains,  elevated  plains  and  lowlands;  neither  did  the  rigor 
of  winter  check  its  career.  It  has  raged  with  unwonted  fury 
in  St.  Petersburg  and  Moscow  and  in  the  northern  portions  of 
Norwuy  and  Sweden,  in  the  midst  of  their  extremely  severe 
winters. 

It  crowed  the  Atlantic  in  1832,  and  finally  invaded  every  por- 
tion of  our  continent  where  intercourse  was  established  by 
travel 

Since  that  time  we  have  had  the  epidemics  of  1848,  1854, 
18G6  and  1873.  The  history  of  the  first  epidemic  is  strikingly 
similar  to  that  of  all  that  have  followed;  and  their  methods  of 
advance  have  always  been  the  same,  originating  in  the  South- 
east on  the  Ganges,  and  advancing  Northwest  over  the  countries 
of  Europe,  finally  invading  America. 

We  now  anticipate  another  epidemic  of  this  fell  destroyer,  in 
the  near  future. 

It  may  not  come  this  year,  but  it  is  safe  to  predict  that  it  will 
soon  pay  us  another  unwelcome  visit,  as  it  is  now  raging  with 
remorseless  terror  on  the  coasts  of  Spain. 

Is  epi tie tuic  cholera  contagious?  This  is  a  question  that  has 
been  discussed  with  a  great  deal  of  warmth  and  candor,  and 
seems  to  he  settled  in  the  majority  of  professional  minds  that  it 
is  not,  in  the  sense  of  contagion,  as  manifested  in  small-pox  and 
scarlet  fever. 

Physicians  and  nurses,  attendants  upon  patients  with  the  dis- 
ease, enjoy  as  great  immunity  as  those  who  are  isolated  from 
contact  with  it  and  who  reside  under  the  epidemic  influence. 

Many  curious  facts  prove  that  there  is  a  peculiar  atmospheric 
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state  which  promotes  the  spread  of  epidemic  cholera,  as  it  may 
be  conveyed  from  place  to  place  by  persons  who  are  themselves 
insusceptible  to  its  influence. 

It  is  defined  by  Bartholow  as  an  uacute  infectious  disease  en- 
demic in  some  localities  and  epidemic  elsewhere,  and  character- 
ized by  vomiting  and  purging  of  a  peculiar  rice-water-like  fluid 
and  a  condition  of  collapse  and  the  development  of  a  Uphold 
state." 

The  theory  that  the  disease  is  caused  by  a  specific  cholera 
germ  best  reconciles  all  the  facts  of  the  majority  of  investigat- 
ors from  the  time  of  its  first  appearance  in  Europe  to  the 
present.  More  than  a  half  century  ago  Sir  Henry  Holland, 
then  an  eminent  English  physician,  adduced  an  ingenious  but 
crude  hypothesis  of  insect  life  being  the  cause  of  cholera  and 
influenza.  Kindred  modifications  of  this  hypothesis  have 
gained  credence  in  the  professional  mind  during  the  past  dec- 
ades, until  now,  in  the  present  enlightened  age,  the  same  idea 
is  clothed  in  the  euphonious  expressions  of  bacilli,  micrococci, 
microbes  and  spirilla.  These  minute  organisms  are  now  regard- 
ed as  potent  factors  in  the  causation  or  result  of  many  diseases. 

Too  much  praise  cannot  be  awarded  those  worthy  men  who 
have  braved  all  obstacles  and  dangers  in  searching  out  the  cause 
of  pernicious  diseases  by  the  aid  of  the  microscope  and  cultiva- 
tion fluids,  by  which  these  germs  can  be  detected,  isolated, 
classified  and  their  genera  and  species  identified.  Pasteur  and 
Lister  are  the  great  pathfinders  in  this  department  of  scientific 
investigation.  They  have  made  their  names  immortal  and 
awakened  kindred  thoughts  and  stimulated  further  invest  igat  ion 
in  a  host  of  other  cultivated  and  brilliant  minds,  prominent 
among  whom  are  Koch,  Cheyne,  Klein,  Miguel  and  others. 
The  honor  is  due  to  the  illustrious  Koch  of  first  pointing  out  to 
the  medical  profession  in  recent  times  the  comma  bacillus  as 
the  invariable'  accompaniment  of  Asiatic  cholera;  a  fact  now  ad- 
mitted by  the  most  competent  investigators. 

That  these  minute  organisms  are  the  direct  cause  of  Asiatic 
cholera  has  by  no  means  been  accepted  as  a  fact,  but  that  they 
are  connected  in  some  way  as  cause  or  effect,  is  not  now  denied, 
The  prevailing  opinion  seems  to  be  that  the  comma  bacillus  is  a 
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kind  of  scavenger,  a  benign  and  amiable  sort  of  creature,  but 
that  its  excretion  or  offspring,  the  pernicious  ptomain,  is  the 
virulent  cause  of  such  sad  havoc  to  human  health  and  life. 
But  with  all  our  knowledge  of  bacteriology  it  is  a  sad  comment 
at  present,  that,  brilliant  as  the  discoveries  are,  they  have  not 
been  of  any  material  advantage  to  that  most  important  of  all 
considerations — curing  the  malady.  However  little  we  yet 
know  of  these  unsolved  pathological  problems,  we  are  led  to 
believe  that  the  near  future  is  replete  with  revelations  that  will 
remove  from  these  the  mysteries  that  enshroud  them;  and  that 
those  of  us  now  in  the  prime  of  life  will  live  to  see  disclosed 
the  causes  that  operate  to  produce  malignant  cholera,  and  will 
be  conversant  with  the  means  of  assuaging  its  severity. 

A  consideration  of  paramount  importance  is  the  treatment  of 
epidemic  cholera. 

I  have  had  no  experience  in  the  treatment  of  the  disease. 
Hence  what  I  shall  suggest  I  do  not  claim  as  original. 

As  prevention  is  more  successful  than  cure,  I  will  first  present 
the  importance  of  prophylactic  measures.  In  this  regard 
quarantine  stands  at  the  head.  We  know  from  the  history  of 
all  epidemics  that  the  disease  has  been  imported  from  foreign 
shores  by  infected  ships.  If  we  could  effectually  prevent  in- 
fected persons  and  materials  from  foreign  countries  landing  on 
our  shores  until  the  cholera  poison  should  cease  to  operate,  then 
would  our  immunity  from  the  disease  be  perfect,  but  as  strict 
quarantine  has  proved  defective  and  impractical,  and  in  the  near 
fiiture  will  still  be  powerless  to  prevent  its  spread,  then  we  must 
resort  to  other  means  more  effectual  nearer  home. 

These  consist  in  perfect  drainage,  destruction  of  filth  and 
garbage  in  our  cities,  towns,  and  villages,  even  to  the  farm  resi- 
dences, cleanliness  of  the  inhabitants,  pure  drinking  water,  and 
wholesome  living  and  temperate  habits  of  the  people.  By 
means  of  heat,  fresh  earth  and  powerful  disinfectants,  combined 
with  the  means  above  enumerated,  the  cholera  poison  can  be 
annihilated,  as  was  effectually  done  in  New  York  City  during 
the  epidemic  of  1866.  If  at  last  we  must  meet  the  disease,  we 
should  be  prepared  to  treat  it  in  all  its  phases. 

Almost  everything  that  the  imagination  and    ingenuity  of 
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man  could  invent  has  been  tried  for  the  cure  of  cholera.  Rem- 
edies often  contrary  to  reason  and  afterwards  known  by  expe- 
rience to  be  pernicious  have  been  given  in  this  disease.  Patients 
who  have  been  rapidly  exhausted  by  the  copious  rice-water  purg- 
ings  have  been  dosed  with  drastic  hydragogue  cathartics,  whilst 
those  on  the  eve  of  collapse,  cold  and  blue,  have  been  bled  and 
re-bled.  They  have  been  blistered  until  sloughs  have  been  pro- 
duced that  afterwards  caused  death  from  peritonitis. 

A  half  century  ago  it  was  nothing  unusual  for  half  dram  to 
dram  doses  of  calomel  to  be  given  to  patients  and  repeated, 
every  thirty  minutes  to  an  hour  until  several  ounces  of  the  drug 
were  given  in  many  cases;  and,  novel  as  it  may  appear,  this 
treatment  seems  to  have  been  very  efficacious.  Numerous  cases 
recovered  under  this  treatment  wherein  there  had  been  collapse 
and  suppression  of  urine  for  many  days. 

We  claim  with  confidence  in  our  present  enlightened  state  of 
our  science  that  our  treatment  is  more  rational  and  no  doubt  it  is 
attended  with  better  results. 

In  consequence  of  the  terrible  dread  and  panic  incident  to  the 
scourge,  it  is  essential  at  the  outset  to  inspire  hope  and  confi- 
dence. They  buoy  the  patient  up,  whilst  fear  is  the  harbinger 
of  death. 

It  is  very  important  to  recognize  diarrhea  and  cholerine  as  a 
part  of  the  disease,  and  remedies  should  be  addressed  to  them 
immediately  upon  their  first  manifestation,  and  the  remedy  par 
excellence  is  opium  in  some  of  its  forms.  It  is  a  constituent 
part  of  all  the  remedies,  secret  and  public,  relied  upon,  past 
and  present,  for  the  cure  of  the  disease  in  its  earlier  stages. 

As  the  discharges  are  alkaline,  experience  is  in  accord  with  the 
theory  that  acids  are  of  great  value.  We  might  therefore  form- 
ulate: 

Tfy    Acid,  sulph.  aromat., 

Tr.  opii  deod., aa  Sj. 

Sig.  Ten  to  thirty  drops  every  hour;  or, 

Sulph.  acid,  dilut,        -        -        -  gss 

Tr.  opii  camph.,  -  .  Siss. 

M.  Sig.  Teaspoonful  well  diluted  every  one-half  to  two  hours. 

Spirits  of  chloroform  as  well  as  tincture  of  cinnamon  may  be 
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added.  Chlorodyne  is  said  to  be  an  excellent  remedy.  If  the 
symptoms  are  very  urgent  a  hypodermatic  injection  of  morphine 
and  atropia  sulphate  is  veTy  efficacious.  Quietude  of  body  and 
mind  must  be  enjoined.  Mustard  plasters  will  aid  a  great  deal 
in  arresting  the  vomiting;  and  if  the  thirst  is  excessive  ice 
should  frequently  be  given  and  the  patient  encouraged  to  swal- 
low pellets  of  it  frequently.  Other  remedies  for  vomiting  are 
carbolic  acid  and  bismuth,  chlorodyne,  hydrocyanic  acid  dil., 
chloroform,  tr.  camphor,  and  chloral.  The  hypodermatic  injec- 
tion of  chloral  in  this  stage  where  it  is  attended  with  cramp  is 
said  to  be  superior  to  all  other  remedies.  Twenty  grains  dis- 
solved in  sufficient  water  may  be  injected  every  hour  or  two;  it 
allays  cramps  and  promotes  quietude.  In  the  algid  stage  hypo- 
dermatic injections  of  atropia  sulphate  is  the  best  to  arouse 
action  of  the  heart  and  produce  warmth  of  the  body.  Nitrate 
of  amyl  inhalations  serve  the  same  purpose. 

Whiskey  may  be  injected  under  the  skin  in  the  collapse  of 
cholera.  Marvelous  temporary  effects  have  been  produced  in 
the  collapse  stage  by  the  intravenous  injection  of  salines,  but  un- 
fortunately the  goocl  effects  are  seldom  permanent  In  algid 
cholera  the  intravenous  injection  of  milk  has  proved  more  suc- 
cessful. May  we  not  anticipate  great  benefits  from  this  method 
in  collapsed  cholera  in  future  epidemics  ? 


RECENT    SCIENTIFIC    PROGRESS    IN   PATHOLOGY. 


By  L.  A.  Merriam,  M.  D.,  Omaha,  Neb.,  Professor  of  the  Principles 

and  Practice  of  Medicine  in  the  University  of  Nebraska  College  of 

Medicine,  Lincoln,  Neb. 

DURING  the  last  few  years  several  valuable  discoveries 
have  been  made  in  pathology,  a  few  of  the  most  import- 
ant of  which  I  shall  briefly  call  to  your  attention,  not  endeavoring 
to  demonstrate  their  truth  but  only  pointing  you  to  some  of  the 
ideas  held  by  the  best  minds  in  the  profession.  From  these  we 
can  gather  the  drift  of  pathological  inquiry  and  from  the  discus- 
sion that  their  presentation  will  excite  we  can  make  them  of  ser- 
vice to  us  in  our  study  of  disease. 
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The  first  to  which  I  call  your  attention  is  that  traumatic  dis- 
eases arise  not  from  the  trauma  itself  but  from  the  development 
of  septic  processes  in  it,  and  that  this  can  be  prevented  by  me- 
chanical and  chemical  means.  This  has  been  so  thoroughly 
demonstrated  in  practice  and  so  fully  recorded  in  recent  litera- 
ture and  is  so  familiar  to  you  all  that  a  simple  allusion  to  it  is 
all  that  is  necessary. 

Another  discovery,  which  is  closely  related  to  the  first,  regards 
the  nature  of  the  material  cause  of  the  so-called  contagious  or 
infectious  diseases.  Evidence  has  been  and  is  accumulating  that 
certain  minute  organisms  of  various  kinds  found  in  the  animal 
tissues  are  the  direct  causes  of  the  particular  diseases  in  ques- 
tion. Pasteur,  Lister,  Klebs,  Koch,  Klein,  Cheyne,  Tommasi- 
Crudeli,  Wood,  Formad  and  Sternberg  have  been  the  leaders  in 
developing  the  truths  of  the  germ  theory  and  the  history  of 
pathology  is  now  in  great  measure  made  up  of  this  branch  of 
inquiry.  These  germs  of  disease  belong  to  the  smallest  units  of 
living  matter  and  lie  on  the  borderland  of  the  invisible.  They 
belong  to  the  vegetable  kingdom,  they  are  of  the  fungi,  the 
schizomycetes  and  are  classed  according  to  their  form  as  cocci, 
bacteria,  bacilli,  vibriones  and  spirilla,  and  are  so  minute  that 
Naegeli  says  it  would  take  two  trillions  of  them  (2, 000, 000, 000,  - 
000)  to  weigh  one  grain. 

The  pathological  inquiries  concerning  the  Aiology  of  cholera 
remain  still  unsettled,  the  weight  of  evidence  being  very  largely 
in  favor  of  Koch's  comma  shaped  bacillus.  Koch  maintains 
that  not  all  comma  shaped  bacilli  are  cholera  bacilli,  the  distinc- 
tion being  made  by  their  modes  of  development  and  peculiar 
staining  properties.  Koch  maintains  that  morphological  similar- 
ity is  not  the  same  thing  as  actual  identity  when  dealing  with 
bacterial  organisms.  Dr.  Klein  and  his  colleagues  have  been 
putting  Koch's  ideas  to  the  severest  tests,  but  in  spite  of  the 
checks  thus  administered  it  would  not  be  surprising,  judging 
from  the  facts  presented,  if  research  should  eventually  prove 
that  Koch's  ideas  are  very  near  the  truth. 

Tuberculosis  has,  perhaps,  engaged  the  greatest  attention  and 
Koch's  bacillus  tuberculosis  is  perhaps  the  most  pressing  ques- 
tion of  the  day.      Spina,  of  Vienna,  has  been  Koch's  strong 
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opponent,  but  even  in  Vienna  Koch's  views  are  gaining  ground, 
and  the  pathological  unity  of  phthisis  is  now  held  by  the  leading 
minds  of  the  profession. 

Pasteur's  researches  into  the  nature  of  the  virus  of  rabies  and 
its  mode  of  action  on  the  body  together  with  his  discovery  of 
protective  inoculation  is  one  of  the  most  interesting  topics,  at 
present  under  discussion.  This  discovery  that  one  kind  of  ani- 
mal can  mitigate  the  virulence  of  the  morbid  product  of  another 
is  one  of  the  most  remarkable  that  has  been  made  in  the  history 
of  the  race,  and  is  only  as  yet  in  its  infancy.  It  has  been  ap- 
plied successfully  for  three-quarters  of  a  century  to  the  mitiga- 
tion of  that  once  terrible  scourge,  variola,  and  during  the  last 
few  years  has  been  extended  to  rabies,  chicken  cholera,  anthrax, 
scarlatina  and  yellow  fever.  What  wonderful  results  may  be 
obtained  by  the  development  of  this  law  in  mitigating  the  sever- 
ity of  infectious  diseases  the  future  alone  can  determine. 

The  virus  of  anthrax  or  charbon  has  been  worked  out  by  M. 
Osol  and  Prof.  Semmer,  of  Dorpat,  and  they  conclude  that  there 
exists  in  the  blood  of  animals  affected  with  these  peculiar  bacilli 
a  specific  non-volatile  chemical  substance  soluble  in  water  and 
exerting  such  an  influence  upon  indifferent  micro-organisms  as 
to  transform  them  into  charbon  bacilli.  If  this  be  true  as 
stated,  it  furnishes  another  argument  in  favor  of  the  idea  that 
one  so-called  specific  disease  may  under  certain  conditions  be 
transmuted  into  another  allied  disease.  Darwin's  Origin  of  Spe- 
cies has  revolutionized  our  ideas  of  animal  and  vegetable  forms 
and  their  relations  to  each  other,  and  evidence  is  rapidly  accum- 
ulating to  prove  the  truth  of  the  above  statement.  As  to  the 
nature  of  this  evidence  I  will  only  instance  rubeola  or  common 
measles  and  roetheln  or  German  measles;  again  the  variola  and 
varicella;  also  the  different  types  of  fevers,  as  malarial,  typho- 
malarial  and  typhoid.  Other  instances  will  no  doubt  occur  to 
you  all. 

Friedlaender's  discovery  of  a  micrococcus  in  acute  fibrinous 
pneumonia  has  been  confirmed  by  other  observers.  A  bacillus 
in  glanders  has  been  demonstrated  by  Bonchance  of  France,  by 
Schulz  and  Loeffler  of  Germany,  and  by  Vasilieff  of  Russia, 
and  confirmed  by  many  others.     M.  Friere,  of  Rio  Janeiro,  has 
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since  1880  been  experimenting  in  yellow  fever  and  has  demon- 
strated it  to  be  caused  by  a  parasite  and  to  be  preventable  by 
vaccination  with  attenuated  virus  which  he  obtained  by  passing 
the  germs  through  guinea  pigs.  He  inoculated  two  hundred 
laborers  with  the  modified  virus  and  afterwards  exposed  them  to 
the  most  severe  influences  of  yellow  fever  and  not  one  of  them 
contracted  the  disease,  while  hundreds  of  others  were  rapidly 
dying  around  them. 

Neisser's  discovery,  made  in  1879,  of  a  micrococcus  in  gonor- 
rhea has  been  confirmed  by  Sternberg  and  by  Bockart,  of  Wurz- 
berg.  Evidence  is  accumulating  to  confirm  the  discovery  of  a 
micrococcus  in  acute  pneumonia,  leprosy,  erysipelas,  scarlet 
fever  and  acute  osteo-myelitis,  a  bacillus  in  typhoid  fever  and 
in  malignant  edema,  while  Beltzow  has  found  two  distinct  mor- 
phological varieties  of  bacilli  in  pyemia. 

Diphtheritic  membranes,  long  regarded  as  pure  exudates,  are 
now  known  to  be  masses  of  necrosed  tissue  caused  by  a  micro- 
coccus. 

There  is  a  growing  interest  in  all  pathological  inquiries,  and 
neural  pathology  bids  fair  to  take  a  prominent  part  in  the  pa- 
thology of  the  future. 

The  evolution  hypothesis,  as  taught  by  Herbert  Spencer  and 
his  disciples,  is  being  applied  to  the  study  of  morbid  histologi- 
cal changes,  especially  that  part  known  as  the  law  of  dissolution, 
or  retrograde  metamorphosis,  to  the  embryonic  condition  as  a 
simpler  type  of  life. 

Dr.  Dohrn,  of  Naples,  calls  this  the  law  of  degeneration;  but 
he  applies  it  only  to  the  changes  in  zoological  forms.  Prof. 
Strieker,  of  Vienna,  accepts  the  same  law  as  applying  to  $11  in- 
flammatory processes. 

Hughlings  Jackson,  of  London,  sees  in  this  law  the  explana- 
tion of  many  nervous  and  mental  diseases,  particularly  that  of 
insanity,  and  the  writer  of  this  paper  has  applied  this  law  to  all 
pathologico-hitstological  changes  of  whatever  name  or  nature, . 
as  may  be  seen  by  consulting  a  paper  read  before  the  Douglas 
County  Medical  Society,  September  2,  1884,  and  published  in 
the  Courier  or  Medicine  November,  1884,  and  entitled  Degen- 
eration the  Law  of  Disease. 
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That  it  is  the  great  law  that  regulates  all  pathologico-histo- 
logical  changes  we  have  abundant  reason  to  hold,  and  I  believe, 
with  this  guiding  principle  ever  clear  in  mind,  we  will  be  enabled 
to  solve  many  an  intricate  problem  in  disease  otherwise  inex- 
plicable. 

Considerable  attention  is  being  paid  by  histologists  and  pathol- 
ogists to  the  pathological  relations  of  the  absorbent  system. 

The  serous  cavities  are  now  regarded  as  parts  of  the  lymphat- 
ic system,  except  the  peritoneal,  which  is  heldbyZiegler  to  have 
been  originally  a  part  of  the  primitive  alimentary  cavity  or 
archeuteron. 

Certain  skin  diseases,  such  as  erythema,  have  been  attributed  to 
inflammation  of  lymph  rootlets  due  to  changed  innervation, 
while  changes  in  the  lymphatics  seem  to  constitute  an  important 
element  in  the  morbid  anatomy  of  elephantiasis,  and  several 
other  affections. 

Hogan  has  recently  described  multiple  lymphatic  nevi  of  the 
skin  which  form  the  initial  stage  as  predisposing  pathological 
condition  of  such  diseases  as  lymphatic  varix  of  the  larger  ves- 
sels, and  also  enter  as  an  important  factor  in  the  production  ot 
elephantiasis. 

Prof.  Kocher,  of  Berne,  has  made  some  observations  upon  in- 
dividuals who  had  undergone  extirpation  of  the  thyroid  gland, 
and  who  had  shown  a  special  cachexia  similar  to  myxedema  in 
its  clinical  features.  The  old  idea  of  a  cell  with  limiting  mem- 
branes, nucleus,  nucleolus,  etc.,  has  nearly  passed  away  and 
given  place  to  a  more  correct  one,  viz.,  that  the  so-called  cell  is 
but  a  mass  of  bioplasm,  or,  as  some  call  it,  protoplasm,  formed 
by  the  intersections  of  the  lines  of  living  matter;  and  Heitz- 
mann,  of  New  York,  has  demonstrated  that  this  reticular  ar- 
rangement exists  in  nearly  all  the  structures  of  the  animal  body. 
Hence,  the  cell  theory  as  it  has  been  understood  by  all  is  no 
longer  tenable.  It  is  not  denied  that  cells  thoroughly  special- 
ized, highly  differentiated  structures  do  exist,  such  as  fat  cells, 
epithelial  cells  and  other  cells  which  are  fully  formed,  adult,  ma- 
ture. Cohnheim's  theory  of  the  origin  of  neoplasms  in  embry- 
onic remains  has  been  much  weakened  by  recent  discoveries, 
and  the  law  of  Virchow  that  the  elements  of  a  tumor  are  de- 
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rived  from  the  normal  preexisting  structures  of  the  organism, 
which,  as  we  say,  have  undergone  degeneration  induced  by 
local  irritations  and  nerve  influence  is  receiving  substantial 
support. 

Heterologous  tumors  have  been  held  to  signify  growths  that 
do  not  in  their  structure  resemble  any  of  the  natural  tissues  of 
the  body,  whereas,  while  they  do  not  resemble  the  adult  or  fuljy 
formed  tissues  of  the  body,  they  always  do  resemble  some  of 
the  natural  tissues  when  in  an  immature  or  embryonic  state. 

The  old  idea  that  cancers  are  transmitted  from  parent  to  child 
is  not  strictly  speaking  true:  hence  this  idea  is  no  longer  held. 

Cancers,  and,  in  short,  all  tumors  are  now  held  to  be  always 
first  local,  and  the  degree  of  malignancy  is  in  proportion  to  the 
amount  of  degeneration,  for  it  is  a  law  of  nature  that  the  lower 
the  grade  of  development  of  an  organism  the  greater  is  its 
power  of  life,  reproduction  and  growth.  Among  the  books  re- 
cently published  on  pathology  and  worthy  of  especial  mention 
are  the  following,  viz.,  A  work  on  Practical  Pathology  by  Dr.  G. 
Sims  Woodhead,  of  Edinburgh.  This  is  an  excellent  guide  to 
the  practical  work  involved  in  the  study,  preparation  and  exam- 
ination of  morbid  tissues.  Dr.  Joseph  Coats,  of  Glasgow,  has 
recently  given  the  world  a  most  excellent  Manual  of  Pathology, 
covering  both  the  ground  of  Pathological  Anatomy  and  General 
Pathology.  Dr.  Hamilton,  of  Aberdeen,  has  published  an  orig- 
inal and  suggestive  book  on  the  Pathology  of  Bronchitis. 
Cornil  and  Ranvier's  recent  edition  of  their  Manual  of  Histolo- 
gy and  Pathology  is  an  excellent  contribution. 

Ziegler's  Text  Book  on  Pathological  Anatomy  is  perhaps  better 
than  any  other  recent  work.  Two  volumes  have  been  already 
issued  and  the  third  is  said  to  be  rapidly  approaching  com- 
pletion. 

Many  other  items  of  progress  might  have  been  noticed  in  this 
connection  did  time  permit,  or  those  given  might  have  been  am- 
plified to  a  much  greater  length,  but,  deeming  these  of  para- 
mount importance  and,  though  briefly  stated,  worthy  of  your 
attention,  1  submit  them  for  your  free  criticism  and  thorough 
discussion. 
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CASES  FROM    PRACTICE. 


MULTIPLE  ABSCESS  OF  THE  LIVER. 

By  C.  M.  Witmeb,  M.  D. 
[Bead  Before  8.  E.  Missouri  Medical  Association.] 


March  3, 1882, 1  was  called  to  see  Benj.  M.,  aet.  32;  married;  oc- 
cupation, painter;  resided  two  miles  in  the  country. 

When  I  arrived  the  patient  was  sitting  up  in  bed,  just  recovering, 
as  he  said,  from  a  severe  attack  of  cramp  colic.  He  attributed  his 
rapid  recovery  to  a  large  dose  of  morphine  which  he  had  taken 
about  an  hour  before. 

He  said  he  had  followed  the  occupation  of  painting  for  fifteen 
years. 

Two  years  ago  he  had  his  first  attack  of  colic.  Since  that  time 
he  had  had  attacks  at  irregular  intervals  up  to  date.  In  every  in- 
stance morphia  gave  permanent  relief  in  from  three  to  four  hours. 

The  pain  he  described  as  being  intolerable;  he  would  be  drawn 
into  a  knot  and  held  as  if  in  the  clasp  of  a  vise.  In  fact,  he  suffered 
all  the  agony  that  attends  an  ordinary  attack  of  lead  or  hepatic 
colic. 

He  referred  the  severest  pain  always  to  a  point  a  little  below  and 
to  the  right  of  the  umbilicus. 

One  year  ago  he  had  a  slight  hemorrhage  from  the  lungs. 

Six  months  ago  he  was  confined  to  his  bed  for  four  weeks  with 
some  form  of  continued  fever.  His  convalescence  from  this  sick- 
ness had  been  very  slow  and  unsatisfactory,  being  in  a  condition 
otherwise  far  from  healthy  at  the  time  I  saw  him. 

Although  full  doses  of  morphine  relieved  him  of  pain,  he  gen- 
erally suffered  much  afterwards  from  prostration,  often  having 
chills  and  slight  fever  for  a  week  or  more. 
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On  examination  I  observed  that  he  was  much  emaciated,  very 
anemic,  skin  of  a  dusky  bronze  color,  the  eyes  doll  and  the  sclerotic 
of  a  muddy,  hardly  a  yellow  color.  His  teeth  were  in  a  very  foul 
condition,  and  a  blue  line  extended  along  the  margin  of  the  gums, 
as  is  common  with  persons  of  his  occupation  who  pay  little  atten- 
tion to  their  teeth.  Tongue  heavily  coated,  tremulous,  showing  in- 
dentation of  the  teeth;  pulse  slow,  full  and  regular;  bowels  con- 
stipated; lungs  nearly  in  a  normal  condition,  some  evidence  of 
chronic  bronchitis  being  all  I  could  discover;  spleen  normal;  kid- 
neys natural;  urine  of  a  port  wine  color,  heavily  loaded  with  bile 
pigment,  giving  a  brilliant  play  of  colors  to  the  nitric  acid  test,  the 
only  test  I  was  able  to  make.  The  liver  was  greatly  enlarged,  dull- 
ness elicited  as  low  down  as  the  umbilicus  on  the  right  side  and  as 
high  as  the  fifth  rib.  Just  below  the  ensiform  cartilage  was  a  very 
tender  spot,  about  the  size  of  a  silver  half  dollar.  The  least  pressure 
over  this  caused  intense  pain  and  vomiting. 

Judging  from  his  occupation,  the  blue  line  along  the  margin  of 
the  gums,  and  the  constipation,  that  lead  poisoning  was  present, 
and  in  part  if  not  entirely  responsible  for  the  colic,  I  prescribed 
iodide  of  potassium  in  fifteen  grain  doses,  three  times  a  day.    Also 

IL    Magnes.  sulph., gi 

Acid,  sulph.  dil., 5^j« 

Morph.  sulph., grj. 

Aquae,  giv.     M 

Sig.    A  tablespoonf ul  every  four  hours. 

I  saw  my  patient  three  days  afterwards.  He  was  in  a  much  im- 
proved condition,  eyes  clear,  tongue  clean,  bowels  loose;  bronzed 
appearance  of  the  face  almost  entirely  gone;  urine  still  too  dark; 
dulness  over  the  right  lobe  of  the  liver  diminished  in  extent,  still 
the  area  of  dulness  much  too  large. 

He  said  he  felt  as  well  as  a  new  man  except  being  very  weak. 

Prescribed  iron  and  quinine  after  meals. 

March  17,  fourteen  days  after  my  first  visit,  I  again  saw  my  pa- 
tient. He  had  not  had  another  attack  of  colic,  but  all  of  the  symp- 
toms referable  to  the  liver  had  returned.  Pain  over  stomach  was 
very  severe.  Vomited  almost  constantly  quantities  of  mucus 
blood  and  ochre-colored  fluid,  probably  blood  and  bile.  A  dull 
aching  pain  was  present  in  the  posterior  portion  of  the  right  lobe 
of  the  liver,  flashes  of  pain  being  reflected  upward  to  the  right 
*  axilla;  urine  very  dark,  obstinate  constipation;  area  of  dulness  over 
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the  right  lobe  of  the  liver  as  great  as  at  first.  Under  the  ensiform 
cartilage  could  be  felt,  by  careful  manipulation,  a  small  nodular 
surface.  I  was  unable  te  determine  whether  it  was  a  portion  of 
the  anterior  wall  of  the  stomach,  the  left  lobe  of  the  liver  or  the 
gall  bladder  greatly  distended.  He  was  slightly  jaundiced,  but  this 
disappeared  as  the  case  progressed.  He  attributed  his  unfavorable 
symptoms  to  exposure  and  negligence  in  regard  to  his  diet.  Hypo- 
dermic injections  of  morphine  at  last  controlled  the  vomiting,  and 
enabled  him  to  retain  a  small  quantity  of  milk  and  lime  water.  As 
soon  as  the  effects  of  the  opiate  began  to  die  out,  vomiting  would 
return.  The  next  day  he  had  fever;  temperature  was  101°  in  the 
morning  and  102.5°  in  the  evening.  The  pulse  remained  full  and 
strong,  at  no  time  making  more  than  105   pulsations  in   a   minute. 

The  gastric  symptoms  were  so  severe  and  prominent  that  with 
the  nodular  surface  over  the  anterior  portion  of  the  stomach,  I 
was  at  first  inclined  to  think  there  was   some  lesion  of  its  walls. 

But  the  disappearance  of  the  gastric  symptoms  in  the  course  of 
a  week  or  two  caused  me  to  refer  the  nodular  surface  to  a  distend- 
ed gall  bladder,  or  to  the  left  lobe  of  the  liver. 

For  the  constipation  I  prescribed  pil.  comp.  cathartic,  No.  iv. 
The  only  stool  obtained  consisted  of  a  mucous  cast  of  the  intestines 
some  five  or  six  inches  long. 

From  this  time  forward  he  had  chills  occurring  at  irregular  in- 
tervals, followed  by  fever,  profuse  sweats  and  great  prostration. 
Complained  very  little  of  severe  pain  anywhere,  except  on  moving 
his  body.  Nothing  whatever  relieved  the  constipation,  except 
enemata  of  a  stimulating  character.  These  were  used  every  day. 
The  chills  came  and  went  at  irregular  intervals,  the  range  of  tem- 
perature being  from  101°  to  103°;  each  return  of  the  chills  showed 
more  and  more  their  hectic  nature. 

Quinine  in  large  doses,  fifteen  grains  three  times  a  day,  was 
given,  at  first  with  good  results;  then  the  dose  had  to  be  increased, 
and  at  last  withdrawn  altogether.  At  suggestion  of  Dr.  Boyd 
compound  tincture  of  iodine  was  used,  with  exactly  the  same  re- 
sult. And  so  the  usual  list  of  remedies  was  tried  and  abandoned, 
the  case  steadily  progressing  toward  a  fatal  termination.  At  the 
end  of  the  sixteenth  day,  I  saw  the  patient  with  Dr.  Study.  We 
thought  further  medication  useless.  So  good  nutritious  diet  and 
careful  nursing  were  all  that  was  advised.  At  the  end  of  the  seven- 
tieth day  the  patient  died  of  exhaustion.    Examination  showed  left 
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lobe  of  the  liver  normal,  the  right  lobe  greatly  enlarged  and  firmly 
adherent  to  the  diaphragm  and  intercostal  muscles.  The  right  lobe 
of  the  liver  weighed  ten  pounds  xand  was  completely  filled  with  pus 
cavities  which  had  no  defined  limiting  membranes,  large  cavities 
coalescing  with  the  smaller  ones.  A  number  of  the  largest  cavi- 
ties on  the  posterior  portion  of  the  right  lobe  had  perforated  the 
adherent  peritoneum  and  were  dissecting  their  way  through  the  in- 
tercostal muscles.  The  whole  amount  of  pus  must  have  been  near 
a  half  gallon.  The  gall  bladder  was  greatly  distended  and  com- 
pletely filled  with  gall  stones.  Projecting  upward  and  forwards 
was  a  diverticulum  of  the  gall  bladder  completely  packed  with 
stones.  This  was  the  nodular  surface  felt  just  below  the  ensiform- 
cartilage  early  in  the  case.  These  gall  stones  were  nearly  of  a  uni- 
form size,  the  largest  only  weighing  ten  grains.  They  were  priB- 
moidal  in  shape  and  consisted  principally  of  cholesterine.  There 
were  forty-four  of  them. 

Inflammatory  action  had  been  going  on  along  the  course  of  the 
ductus  communis  choledocus,  causing  the  duodenum  to  be  tightly 
bound  by  constricting  bands  of  inflammatory  material  to  the  gall 
bladder.  The  canal  of  the  bowel  was  so  constricted  as  to  make  it 
difficult  to  force  a  finger  along  its  course.  I  thought  perhaps  this 
might  account  in  some  measure  for  the  vomiting  and  intense  pain 
in  the  region  of  the  stomach.  The  rest  of  the  viscera  seemed  to  be 
in  nearly  a  normal  condition.  1  have  since  placed  one  of  the  gall 
stones  in  a  vial  containing  Durand's  remedy;  ether  two  parts,  tur- 
pentine one;  also  one  in  Boucat's  remedy,  pure  chloroform.  The 
one  in  Durand's  remedy  partly  dissolved  in  forty-eight  hours,  the 
one  in  Boucat's  remedy  dissolved  in  twenty-four  hours. 


Not  True  Alone  of  the  Baptists. — At  the  late  Virginia 
Baptist  (colored)  Convention,  an  enthusiastic  member  said:  "Let 
every  one  here  who  takes  a  Baptist  paper  hold  up  his  hand."  Up 
went  the  hands,  and  just  then  the  editor  of  the  Baptist  Companion 
cried  out:  "Now,  let  those  who  pay  for  their  papers  hold  up  their 
hands."  This  time  fewer  hands  went  up. — Pittsburgh  Presbyterian 
Banner. 

It  is  to  be  apprehended  that  if  at  any  convention  of  physicians 
similar  inquiries  were  put  in  regard  to  medical  journals  the  result 
would  be  very  much  the  same. —  GaillarcTs  Med.  Jour.>  Aug.  1885. 
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A  CA8E  OP  OVARIOTOMY. 
By  W.  W.JNye.,  M.  D.,  Hiawatha,  Kansas. 

\Bead  before  the  Northern  Kansas  Medical  Society.] 

Mrs.  S married,  set.  47,  mother  of  two  children,  consulted 

me  in  the  summer  of  1882,  complaining  of  the  following  symptoms: 
Dull  pain  in  the  right  iliac  fossa  and  extending  down  the  right 
limb;  local  fatigue  after  exertion.  Her  digestion  was  impaired, 
bowels  irregular,  and  she  experienced  difficulty  in  voiding  urine. 

Treatment  was  directed  to  the  most  prominent  and  distressing 
symptoms  with  a  request  to  return  from  time  to  time,  which  she  did. 
Living  nine  miles  in  the  country,  and  the  ride  tiring  her,  she  did 
not  call  often. 

All  my  efforts  to  offer  relief  proved  unsatisfactory. 

A  vaginal  and  abdominal  examination  was  made  August  25th, 
1882,  at  which  time  I  became  convinced  that  a  tumor  existed.  She 
had  passed  the  change  of  life,  so  pregnancy  could  be  excluded.  A 
hard,  resisting  mass  with  points  of  fluctuation  was  discovered, 
which  produced  abdominal  enlargement  visible  upon  inspection. 

As  to  the  character  of  the  tumor  I  was  then  unable  to  decide.  I 
obtained  a  full  history  of  the  case,  took  notes  of  all  salient  points, 
and  requested  time  before  expressing  an  opinion,  with  the  under- 
standing that  she  should  call  and  see  me  if  anything  new  developed 
in  the  case.  Nothing  occurred  worthy  of  mention  save  an  occa- 
sional prescription  until  July  4,  1883,  when  she  called  at  my  office; 
she  had  failed  in  strength  and  lost  flesh  rapidly.  I  had,  in  the 
meantime,  given  the  case  more  study,  and  ventured  the  opinion 
that  she  had  an  ovarian  tumor.  After  explaining  to  her  as  best  I 
could  the  nature  of  her  case  and  the  certain  result  without  an  oper- 
ation, and  the  possible  termination  with  one,  she  decided  in  favor 
of  an  operation. 

A  consultation  was  held;  the  diagnosis  was  confirmed,  and  an 
operation  advised. 

One  week  previous  to  the  day  of  operating  she  was  brought  to 
town  and  given  some  preparatory  treatment;  daily  sponge  baths 
were  given  to  insure  healthy  action  of  the  skin.  The  bowels  were 
regulated  so  far  as  could  be,  diet  was  prescribed,  etc.  The 
night  preceding  the  day  of  operating  she  was  given  calomel  gr.  x, 


yin 


Nye.]  A  Case  of  Ovariotomy.  317 

sod®  bicarb.,  gr.  xx.  On  the  following  morning,  an  hour  previous  to 
the  operation,  an  enema  consisting  of  warmwater  and  soap  with 
inspissated  ox-gall  was  administered,  the  bowels  thoroughly 
cleaned  out  and  the  bladder  emptied. 

Everything  necessary  to  the  operation  having  been  prepared  with 
care  and  antiseptic  precautions  so  far  as  possible,  at  least  so  as  to 
come  within  the  limits  of  strict  cleanliness,  the  operation  was  made 
August  26th,  1683,  assisted  by  Dr.  J.  M.  Richmond,  of  St  Joseph, 
Mo.;  Drs.  Bliss,  Logie,  Lewis  and  Wood,  of  Hiawatha.  Squibbs' 
sulphuric  ether  was  administered.  I  will  here  state  that  to  insure 
the  best  physical  condition  for  the  operation  and  procure  undis- 
turbed rest  for  the  patient  during  the  previous  night  and  to  guard 
against  the  ill  effects  of  over-anxiety,  an  anodyne  was  given. 

The  incision  was  made  along  the  linea  alba  about  an  equal  dis- 
tance from  the  umbilicus  at  one  end  and  from  the  pubes  at  the 
other;  the  abdominal  fascia  was  laid  open  on  a  grooved  director, 
likewise  the  peritoneum;  the  first  incision  was  then  enlarged  to 
about  six  inches,  the  cyst  wall  being  brought  plainly  into  view.  A 
steel  sound,  such  as  is  used  for  the  male  urethra,  was  then  intro- 
duced into  the  cavity,  and  adhesions  were  found  to  be  slight.  An 
improvised  trocar,  mounted  with  rubber  tubing  one-half  inch  in 
diameter,  was  then  plunged  into  the  exposed  cyst  at  a  point  free 
from  blood  vessels,  and  the  contents  were  withdrawn,  consisting  of 
a  dark  gelatinous  fluid,  measuring  about  three  gallons.  A  portion 
of  the  contents  of  the  smaller  cysts  was  so  thick  as  to  necessitate 
the  introduction  of  the  hand  for  its  removal. 

Only  two  or  three  adhesions  were  met  with.  Only  one  to  the 
omentum  required  a  ligature.  The  pedicle  was  about  two  and  one- 
half  inches  broad  and  three  inches  long,  attached  to  the  right  ovary 
and  broad  ligament. 

A  point  in  the  pedicle  free  from  blood  vessels  was  selected 
through  which  was  passed  a  needle  carrying  a  double  thread,  form- 
ing a  loop;  the  loop  was  cut  forming  two  ligatures — one  passed 
around  the  other,  tieing  the  pedicle  in  two  sections. 

It  was  then  dropped  back  into  the  pelvic  cavity.  All  oozing  and 
bleeding  being  arrested,  the  incision  was  closed  with  nine  silk 
sutures.  A  strip  of  protective  two  inches  broad  was  placed  over 
the  incision,  and  over  this  several  layers  of  antiseptic  gauze  and 
absorbent  cotton;  a  piece  of  mackintosh  large  enough  to  reach  from 
the  pubes  to  the  ensiform  cartilage  and  from  one  crest  of  the  ilium 
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to  the  other  was  laid  between  the  outer  layers  of  gauze,  and  a 
flannel  bandage  completed  the  dressing.  The  operation  occupied 
one  hour  and  twenty  minutes.  After  the  operation  temperature 
was  96°  F.  pulse  120. 

Efforts  were  then  made  to  bring  about  reaction,  heat  was  applied 
to  the  body,  an  enema  of  beef  tea  and  brandy  was  given. 

At  6  p.  m.  six  hours  after  the  operation,  temperature  100°,  pulse 
116,  a  morphia  suppository  \  gr.  was  inserted  into  the  bowel,  and 
she  passed  a  comfortable  night. 

August  27th,  6  a.  m.,  temperature  99.8°,  Pulse  86. 


(( 

12  M. 

u 

6  P.  M., 

28th, 

6  A.  M., 

« 

2  P.  M ., 

<< 

6  p.m., 

29th, 

6  A.  M., 

99.2° 

<< 

100 

00.6° 

« 

100 

98.8° 

<( 

84 

99.4° 

u 

84 

98.2° 

<< 

84 

99.4° 

u 

80 

The  temperature  and  pulse  did  not  vary  much  from  the  preced- 
ing during  the  next  few  days;  temperature  was  normal  and  pulse 
72  Sept.  2. 

She  did  not  take  more  than  one  grain  morphia  and  was  nourished 
for  the  first  thirty-six  hours  by  enemata  of  beef  tea.  A  little  ice 
was  given  to  quench  thirst,  an  injection  was  given  on  the  eighth 
day,  also  some  solution  of  citrate  of  magnesia  to  move  her  bowels. 
The  wound  was  dressed  on  the  ninth  day,  and  union  by  first  in- 
tention had  taken  place;  the  sutures  were  then  removed,  and  ad- 
hesive strips  applied.  These  were  allowed  to  remain  a  couple  of 
weeks  so  as  to  support  the  parts.  She  continued  to  wear  the 
bandage  two  or  three  months  and  returned  home  well  in  live  week's 
from  the  time  of  the  operation. 

The  tumor  was  multilocular  and  weighed  thirty-five  pounds. 

It  would  be  presumptuous  for  me  to  draw  any  conclusions  from 
my  limited  experience,  but  I  cannot  but  feel  that  the  success  of  the 
operation  was  due  in  a  measure  to  the  attention  given  to  details 
and  the  use  so  far  as  possible  of  antiseptic  precautions.  I  also 
feel  that  it  is  not  necessary  to  saturate  the  patient  with  morphia  or 
some  other  preparation  of  opium  for  the  first  few  days  after  the 
operation,  and  that  the  preparation  of  the  patient  for  the  opera- 
tion increases  the  chances  of  success,  and  that  there  is  an  advan- 
tage in  using  a  large  sized  trocar  or  tube  as  recommended  by  Thomas 
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Keith,  of  Edinburgh,  to  draw  off  the  contents  of  the  cyst,  thus 
avoiding  unnecessary  delay,  shortening  the  time  of  the  operation, 
and  avoiding  the  prolonged  use  of  an  anesthetic. 


Effects  of  Salicylic  Acn>. — The  Comity  d'  Hygiene  has  been 
twice  consulted  by  the  Minister  of  Commerce  concerning  the  prac- 
tice of  adding  salicylic  acid  to  drinks  and  articles  of  food.  That 
body  declared  it  to  be  dangerous  to  public  health.  The  subject 
will  be  discussed  at  the  Acad6mie  de  M6deoine. — Brit.  Med.  Jour., 
Aug.  8. 


Thb  St.  Louis  Faib  opens  this  year  October  5.  The  premium 
list  aggregates  $73,000,  distributed  among  the  various  departments. 
The  grounds  of  the  Association  have  been  enlarged  by  the  pur- 
chase of  sixty-five  acres  of  ground  lying  direotly  west  of  the  old 
ground,  and  half  a  million  dollars  have  been  expended  in  this  pur- 
chase and  other  improvements.  In  these  are  included  the  laying 
out  of  a  full  mile  race  track,  the  construction  of  a  large  number  of 
new  stalls  for  horses  and  cattle,  a  poultry  house  and  twenty-eight 
other  new  halls  for  exhibits  and  pavilions.  In  addition  to  the 
usual  exhibitions  in  the  great  amphitheatre  there  will  be  races  on 
the  track  every  afternoon  during  fair  week. 

Arrangements  have  been  made  for  another  grand  illumination 
of  the  streets  of  the  city  during  the  evenings  of  that  week.  Those 
who  have  been  in  position  to  speak  from  personal  observation  say 
that  the  illuminations  in  the  city  of  Paris  during  the  brightest 
days  of  the  French  empire  did  not  approach  the  magnificence  of  the 
illuminations  in  the  streets  of  St.  Louis  during  the  last  two  years. 
The  illumination  this  year  will  be  more  beautiful  and  brilliant  than 
ever  before. 

Tuesday  evening,  *  October  6,  the  annual  procebsion  of  the 
"Veiled  Prophet,"  will  take  place,  and  on  Thursday  evening  the 
Trades'  Procession. 

The  railroads  and  steamboats  will  transport  passengers  to  and 
from  the  city  for  one  and  one-third  fare  for  the  round  trip.  No 
better  opportunity  is  afforded  a  physioian  to  see  what  progress  the 
world  is  making  in  other  lines  than  in  those  of  direct  professional 
interest  than  by  visiting  St.  Louis  during  Fair  Week  and  attend- 
ing the  Fair. 
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EDITORIAL. 

ON  THE  THERAPEUTIC  USE  OF  THE  COLD  DOUCHE 
UPON  THE  FEET. 

M.  Caulet,  Medical  Inspector  at  the  watering  place  of  St.  Sa- 
veur,  has  published  a  memoir  upon  this  subject  which  we  find  no- 
ticed in  the  Journal  de  Medecine  et  de  Chirurgie  Pratiques,  July, 
1885. 

In  the  numerous  cases  in  which  M.  Caulet  has  experimented,  he 
made  u*  of  water  at  8°-10°  C.  (44.6°— 50°  F.)  from  a  reservoir 
raised  ten  metres  (thirty-two  ft.)  with  a  jet  fifteen  to  eighteen  mil- 
limetres (seven-eighths  to  three-fourths  inch);  with  that  pressure  a 
smaller  jet  would  be  too  painful.  The  patient,  with  bare  feet  and 
legs,  is  seated  behind  a  screen,  which  protects  him  from  spattering, 
the  lower  limbs  being  passed  through  two  holes  arranged  for  the 
purpose,  and  resting  with  the  soles  of  the  feet  upon  the  ground. 
The  douche  ordinarily  strikes  only  the  top  of  the  foot  and  the 
lower  part  of  the  leg;  but  some  persons,  especially  women,  who, 
in  this  respect,  are  less  sensitive  than  men,  receive  it  also  upon  the 
soles  of  the  feet.  It  should  be  prolonged  as  much  as  possible.  At 
the  first  moment  the  impression  is  not  at  all  disagreeable;  but  little 
by  little  the  first  sensation  becomes  painful,*  then  the  suffering  be- 
comes intolerable.  Few  persons  are  capable  of  remaining  under 
the  douche  three  minutes,  two  minutes,  or  even  a  minute  and  a 
half.  Very  rapidly,  then,  the  reaction  takes  place  spontaneously, 
and  the  warmth  which  results  persists  all  the  day.  These  local 
phenomena  are,  moreover,  not  the  only  ones,  and  the  douche  is  ac- 
companied with  effects  which  show  that  its  action  is  much  more 
general  than  one  would  think  at  first. 
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The  cold  douche  upon  the  feet  is  primarily  indicated  in  patients 
whom  one  desires  to  prepare  for  complete  hydropathic  treatment. 
In  many  cases  it  is  much  preferable  to  the  "general  douche,  whose 
management  is  very  delicate,  the  reaction  here  always  occurring 
promptly  and  without  difficulty.  It  has  a  special,  very  remarkable 
indication  in  persons  subject  to  cold  feet.  The  results  obtained  by 
M.  Caulet  have  always  been  especially  satisfactory  in  that  affec- 
tion when  it  is  associated  with  a  neuropathic  state,  and  in  the  so- 
called  essential  cold  feet  associated  with  vascular  inertia  of  the  re- 
gion. That  state,  so  frequent  in  sedentary  persons,  in  children  at 
convents  and  boarding-schools,  is  so  favorably  modified  by  this 
form  of  douche,  that  M.  Caulet  would  wish  to  see  the  use  of  it  be- 
come general  in  them,  and  even  in  barracks.  No  measure  would 
be  more  easily  applicable  nor  at  less  expense,  since  the  operation 
demands  only  a  few  minutes,  and  may  be  practised  by  any  one; 
and,  finally,  the  necessary  instrument,  always  very  simple,  may  be 
reduced  at  need  to  a  spout  of  cold  water,  under  which  the  patients 
should  expose  their  feet.  The  coincidence  of  an  affection  of  the 
utero-ovarian  apparatus,  even  of  congestive  nature,  is  not  a  contra- 
indication, he  claims;  for,  far  from  congesting  the  womb,  the 
douche  upon  the  feet  is  a  most  excellent  means  of  combatting  the 
hemorrhagic  congestion,  and  of  repressing  the  losses  of  blood. 

The  cold  douche  upon  the  feet  is  a  good  revulsive  to  relieve  the 
head  or  the  chest;  it  combats  very  surely  cerebral  congestion.  It 
constitutes  the  most  effective  agent  for  thermal  treatment  of  that 
singular  affection  which,  preceding  for  several  years  the  meno- 
pause, is  characterized  by  thermesthesia  of  thp  face,  with  or  with- 
out acne  rosacea,  by  a  state  of  permanent  molimen  and  flushes  of 
heat  to  the  head,  finally  by  local  anemia,  with  chilling  of  the  lower 
extremities. 

The  cold  douche  upon  the  feet  is,  with  the  intestinal  douche,  the 
most  widely  useful  hydropathic  agent  in  nervous  diseases.  It  suc- 
ceeds very  well  ordinarily  in  dissipating  instantaneously  the  thou- 
sand miseries  and  accidents,  more  or  less  transient,  which  distress 
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neuropathic  patients,  but  it  is  also  remarkably  efficacious  against 
fixed  and  permanent  manifestations,  especially  when  they  are  seated 
in  the  head,  and  in  these  cases  it  would  appear  to  act  better  than  the 
general  douche.  It  would  deserve  to  become  the  common  remedy 
for  cephalalgia;  it  is  useful  in  all  its  varieties,  and  acts  almost  al- 
ways marvellously.  It  dissipates  instantaneously  the  weight,  and 
pain  of  occasional  and  of  pure  nervous  headaches,  of  the  hyperes- 
thesia of  the  scalp  and  epicranial  muscles  which  last  for  weeks.  It 
would  appear  to  be  also  a  good  treatment  for  migraine. 

Finally,  it  constitutes  a  very  sure  remedy  for  insomnia.  It  pro- 
cures sleep  when  antispasmodics,  calmatives  and  hypnotics  accom- 
plish nothing. 


ABORTIVE  TREATMENT  OP  TYPHOID  FEVER. 

In  the  New  York  Medical  Journal  for  August  15,  1882,  ap- 
peared a  paper  on  typhoid  fever,  by  Dr.  Edwin  R.  Maxson,  of 
Syracuse,  N.  T.,  in  which  the  author  advocates  what  he  calls  an 
abortive  treatment  of  this  disease. 

The  indications  for  treatment,  he  says,  are  "to  destroy  or  neu- 
tralize the  poison  in  the  blood;  unload  the  liver;  call  the  skin  into 
action,  thus  reducing  animal  heat;  to  call  the  circulation  to  the  ex- 
tremities; to  sustain  the  powers  of  the  system;  to  subdue  abdomin- 
al, thoracic  and  other  irritations,  and  especially  gastrointestinal; 
to  suitably  nourish,  and  to  keep  the  patient  properly  encouraged.9' 
He  claims  to  have  succeeded  in  nearly  every  case  during  the  last 
ten  years  in  meeting  these  indications  and  arresting  the  course  of 
the  fever  within  one  week. 

To  destroy  the  poison  in  the  blood  he  gives  to  an  adult  four 
grains  of  the  sulpho-carbolate  of  sodium  every  six  hours— at  six, 
twelve,  and  six  o'clock — dissolved  in  a  teaspoonful  of  water.  As 
an  additional  antiseptic,  and  to  support  the  powers  of  the  system, 
he  gives  two  grains  of  cinchonidine  with  ten  drops   of  tincture   of 
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the  chloride  of  iron  every  six  hoars,  alternating  with  the  sulpho- 
carbolate,  in  four  ounces  of  warm  crust  coffee  without  milk;  and  he 
orders  the  continuance  of  these  remedies  for  a  week  after  discon- 
tinuing attendance  upon  the  case. 

To  unload  the  liver  he  gives  one  improved  C.  C.  pill  at  first,  and 
one  daily  if  constipation  is  present;  but  otherwise  a  one-grain  pill 
of  leptandrin  daily  until  the  tongue  clears  off,  and  afterwards  one 
or  the  other  only  as  may  be  indicated  by  constipation. 

To  equalize  the  circulation  and  stimulate  the  action  of  the  skin,  and 
thereby  reduce  the  temperature,  a  warm  foot  bath  is  used  morning 
and  evening  until  the  fever  is  arrested,  the  skin  becomes  soft  and 
the  temperature  normal.  This  he  states  will  ordinarily  occur  in 
three  days  by  the  aid  of  warm  drinks,  required  for  nourishment, 
and  strict  avoidance  of  everything  cold   internally   and  externally. 

In  rare  cases  where  the  headache  continues  in  spite  of  such  treat- 
ment, a  teaspoonful  of  blood  is  taken  by  cups  from  the  back  of  the 
neck  or  blisters  are  applied  back  of  the  ears  or  to  the  back  of  the 
neck. 

To  subdue  irritation  of  the  thoracic  or  abdominal  viscera,  he  ap- 
plies daily,  morning  and  evening,  from  the  onset  of  the  disease* 
warm  sinapisims  over  the  whole  chest  and  abdomen,  taking  care 
not  to  blister  but  to  produce  decided  reddening  of  the  skin.  He 
continues  these  until  all  the  symptoms  of  the  disease  have  disap- 
peared. 

No  cold  drinks  are  allowed.  He  gives  only  warm  "crust  coffee," 
one-half  milk,  for  drink  and  nourishment,  thus  favoring  perspira- 
tion. Plain,  nourishing  food  at  regular  meal  times  only  is  given, 
when  tolerated,  with  tea  if  desired. 

The  patient  is  encouraged  to  keep  dressed  and  out  of  bed  in  the 
day  time,  reclining  on  a  couch  or  in  an  easy  chair  at  will. 

This  constitutes  what  Dr.  Maxson  calls  his  abortive  treatment. 
If  from  any  cause,  such  as  neglect,  or  unhygienic  surroundings,  the 
disease  continues  more  than  a  week,  he  would  treat  any  inflamma- 
tions which  may  have  arisen  by  means  of  cups,  blisters,  etc.,   and 
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the  gastrointestinal  disease  especially  by  blisters  to  the  epigastrium 
and  abdomen  if  necessary.  The  only  addition  to  treatment  already 
outlined — except  to  meet  emergencies,  as  diarrhea,  hemorrhage, 
etc. — would  be  to  give  eight  drops  of  turpentine  in  emulsion,  as  an 
alterative  for  the  gastro-intestinal  disease,  and  two  drops  of  the 
tincture  of  nux  vomica  with  the  suipho-carbolate,  as  a  tonic  for  the 
digestive  organs  and  nervous  system. 

Dr.  Maxson  makes  no  statement  as  to  the  number  of  cases  in 
which  he  has  pursued  this  course  of  treatment,  but  claims  that  not 
only  in  typhoid  fever  is  this  treatment  abortive,  but  in  "all  putrid 
fevers — as  typhus,  diphtheria,  spotted  fever,  etc." — it  is  equally 
effective,  and  cuts  short  "scarlet  fever  and  measles  nearly  one-half." 


HYPERTROPHY  OF   THE  PROSTATE— RETENTION  IN 

THE  BLADDER  OF  AN  ENORMOUS 

QUANTITY  OF  GRAVEL. 


Dr.  Locquin  contributes  to  the  Journal  de  Medeeine  et  de 
Chirurgie  Piatiques  a  remarkable  case  of  a  man  to  whom  he  was 
called  in  consultation  in  1883.  For  some  time  he  had  been  able 
to  void  his  urine  only  a  drop  at  a  time.  The  distended  bladder 
was  felt  above  the  pubis,  but  every  attempt  to  evacuate  it  failed. 
A  large  sound  was  easily  introduced  to  its  full  length,  but  remained 
absolutely  dry. 

June  20,  on  visiting  him,  he  was  found  in  the  posture  which  had 
become  habitual,  half  sitting,  resting  with  one  hand  upon  the  side 
of  his  bed,  holding  with  the  other  the  vessel  still  empty;  his  whole 
body  agitated  with  a  convulsive  trembling  and  wearing  himself  out 
to  pass  a  few  drops  of  bloody  urine.  Placing  the  patient  upon  the 
bed,  M.  Locquin  examined  per  rectum,  and  found  the 
prostate  quite  regular  in  shape,  but  enormous,  hard  and  situat- 
ed very  high  up  behind  the  pubis.  The  patient  was  very  obese, 
and  abdominal   palpation  was  difficult  and  gave   imperfect  infor- 
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mation.  However,  on  percussion  with  care  one  could  define  a  bard 
rounded  mass,  reaching  up  to  the  umbilicus.  A  bulb  tipped 
sound  easily  traversed  the  urethra.  On  reaching  the  bladder  it 
gave  a  characteristic  rubbing  sensation.  It  was  impossible  to  in: 
troduce  a  metal  exploring  sound.  A  No.  20  rubber  catheter  entered 
the  bladder,  and  gave  the  same  rubbing  sensation,  but  gave  passage 
to  no  urine. 

Much  astonished,  he  concluded  that  the  catheter  was  obstructed, 
and  injected  a  small  quantity  of  warm  water,  giving  a  sharp  stroke 
upon  the  piston,  as  is  taught  by  Prof.  Guy  on.  On  quickly  with- 
drawing the  cannula  fluid  escaped,  bringing  with  it  a  spoonful  of 
little  rounded  gravel  stones  of  regular  form,  as  large  as  grains  of 
rape  seed.  The  same  operation  repeated  several  times  gave  the 
same  results.  This  was  continued  the  following  days  by  M. 
Guillabert,  who  thus  at  length  extracted  a  litre  of  gravel.  The 
bladder  then  was  a  regular  sand  bank.  The  urine  coming  from  the 
ureters  filtered  slowly  through  this,  and  was  discharged  as  rapidly. 
In  spite  of  the  compression  which  this  mass  exercised  upon 
the  walls,  there  were  no  symptoms  of  dilatation  of  the  ureters,  nor  of 
lesion  of  the  kidneys  by  distention  of  the  pelves.  The  urine  con- 
tained neither  pus  nor  albumen. 

Analysis  of  the  gravel  showed  that  they  were  almost  pure  urate 
of  soda.  Since  that  time  the  patient  has  not  suffered  any  more. 
The  catheter  is  used  twice  a  day  and  the  bladder  is  washed  out 
with  a  borated  solution.  These  injections  often  bring  away  one  or 
two  grammes  of  the  same  gravel,  but  smaller. 


TREATMENT  OF  ACUTE  RHEUMATISM. 


One  of  the  subjects  discussed  in  the  Section  of  Medicine  at  the 
Cardiff  meeting  of  the  British  Medical  Association  was  that  of  the 
treatment  of  acute  rheumatism.  The  address  introducing  the  dis- 
cussion was  made  by  Dr.  J.  S.  Bristowe.  Reviewing  the  experi- 
ences of  his  practice  until  within  a  few  years,  he  said  that  having 
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tested  the  various  methods  of  treatment,  which  had  been  advo- 
cated by  one  and  another,  and  which  had  gained  more  or  less  popu- 
larity, he  had  become  satisfied  that  none  of  them  either  shortened 
the  course  of  the  disease  or  diminished  its  liability  to  complica- 
tions. He  had  come  to  rely  upon  careful  nursing,  local  applica- 
tions for  the  relief  of  pain  and  inflammation,  internal  remedies  to 
act  on  the  emunctories  or  procure  rest  or  ease,  treating  complica- 
tions as  they  arose  and  giving  tonics  as  soon  as  they  seemed  to  be 
indicated.  .  He  had,  in  fact,  virtually  adopted  an  expectant  treat- 
ment. 

He  referred  more  at  length  to  some  of  the  modes  of  treatment 
which  he  had  tried  and  discarded,  viz.,  the  administration  of 
nitrate  of  potash,  largely  diluted  and  in  quantities  of  an  ounce  or 
more  daily;  giving  every  two  or  three  hours  twenty-grain  doses  of 
bicarbonate  of  potash  to  neutralize  the  acid  which  was  supposed  to 
pervade  the  system,  and  to  render  the  urine  alkaline,  as  was  taught 
by  Dr.  Fuller;  applying  blisters  to  the  inflamed  joints,  after  the 
plan  of  Dr.  Herbert  Davis. 

The  introduction  of  salicin  and  its  relations,  salicylic  acid  and  sal- 
icylate of  soda,  had,  he  said,  wrought  a  complete  change  in  his 
own  views  and  practice,  as  well  as  in  that  of  many  others.  Being 
somewhat  of  a  therapeutic  skeptic,  he  was  not  among  the  first  to 
adopt  the  new  treatment,  but  experience,  now  extending  over  a 
number  of  years,  had  convinced  him  that  the  curative  powers  of 
salicin  over  acute  rheumatism  are  as  decisive  and  unquestionable 
as  are  those  of  quinine  over  ague,  or  of  mercury  and  iodine  over 
syphilis. 

The  influence  of  the  salicyl  compounds  upon  the  febrile  temper- 
ature of  acute  rheumatism  is  most  remarkable.  Generally,  when 
large  doses  are  administered  at  short  intervals,  as  twenty  grains 
every  two  hours,  so  that  the  patient  becomes  speedily  saturated 
with  the  drug,  the  temperature  speedily  falls  to  the  normal  in  a  day 
or  two.  Generally  the  pains  abate  pari  passu  with  the  lowering  of 
the  temperature,  though,  as  would  be  naturally  expected,  the  other 
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results  or  accomplishments  of  inflammation,  such  as  swelling  and 
effusion,  disappear  much  less  rapidly.  Occasional  cases  obstinate- 
ly refuse  to  yield  to  this  treatment.  Cases  in  which  the  temper- 
ature does  not  fall  upon  the  administration  of  the  remedy  are  not 
likely  to  be  so  favorably  affected  in  other  respects  either.  Cases 
in  which  one  joint  is  affected  alone  or  disproportionately  to  the 
other  joints,  cases  of  rheumatoid  disease  associated  with  or  result- 
ing from  certain  specific  diseases,  and  cases  of  serious  visceral 
complication  are  much  less  favorably  influenced  by  these  remedies 
than  are  cases  of  acute  rheumatism. 

While  it  is  exceedingly  difficult  to  determine  positively  how 
much  influence  over  the  production  of  cardiac  complications  in  rheu- 
matism is  exerted  by  the  salicyl  compounds,  Dr.  Bristowe  credits 
them  with  very  considerable  influence  in  this  direction. 

He  holds  that  these  agents  are  not  simply  repressive  of  symp- 
toms, but  veritably  curative  of  the  disease,  and  believes  that  the 
tendency  to  relapse,  which  some  have  asserted  to  be  more  notice- 
able with  this  than  with  other  treatments,  is,  in  many  cases,  due  to 
the  too  early  discontinuance  of  the  drug. 

He  has  never  seen  any  really  alarming  consequences  nor  any 
permanent  mischief  follow  the  administration  of  salicylates  in 
large  doses  for  the  cure  of  rheumatism,  nor  does  he  believe  that 
any  special  debility  is  caused  thereby. 

He  regards  rheumatism  as  "a  disease  of  a  malarious  nature,  de- 
pendent on  the  introduction  into  the  body,  and  on  the  breeding 
therein,  of  living  organisms."  The  most  probable  theory  as  to  the 
aotion  of  the  salicyl  compounds,  according  to  his  opinion,  is  that 
they  act  directly  upon  these  organisms,  though  it  is  probable  that 
they  simply  destroy  or  render  inert  a  poison  which  is  elaborated  in 
the  system  by  them. 

In  the  same  discussion  Dr.  W.  R.  Thomas,  of  Sheffield,  took 
part  by  reading  a  paper.  While  he  recognized  the  value  of  sal- 
icylic compound  in  the  treatment,  he  was  not  prepared  to  so  fully 
discard  other  methods  of  treatment  as  Dr.  Bristowe  had  done. 
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He  does  not  believe  that  we  have  "one  grand  remedy"  for  this  dis- 
ease. He  has  seen  the  bicarbonate  of  potash  act  like  a  charm,  as 
also  the  nitrate  of  potash.  He  divides  cases  of  rheumatism  into 
three  groups:  1.  the  sthenic;  2,  the  asthenic;  3,  those  in  which 
the  rheumatism  is  caused  and  preceded  by  other  diseases,  as  gonor- 
rhea, scarlatina,  etc.  In  the  first  he  finds  salicylic  acid  and  the 
salicylates  almost  uniformly*  successful,  but  by  no  means  so  con- 
stantly in  the  others. 

Dr.  Prosser  James  gave  an  account  of  his  own  personal  expe- 
rience of  rheumatism,  for  which,  in  different  attacks,  he  had  had 
different  modes  of  treatment  thoroughly  tried.  In  his  case  the  su- 
periority of  the  salicyl  treatment  was  very  decided.  Td  obtain  its 
good  effect  a  mild  degree  of  salicylic  intoxication  had  to  be  kept 
up  for  some  days.  This  could  not  be  distinguished  by  sensation 
from  cinchonism. 

Dr.  Pavy,  of  London,  was  a  strong  advocate  of  the  use  of  the 
salicylates.  His  plan  was  to  administer  twenty  grains  every  two 
hours  for  twenty-four,  thirty-six  or  forty-eight  hours,  until  the  pain 
is  relieved,  the  temperature  lowered  and  the  patient  is  made  more 
comfortable.  The  interval  between  the  doses  is  then  increased  to 
three  and  later  to  four  and  then  six  hours.  In  severe  oases  he  in- 
sists upon  the  continuance  of  the  remedy  for  at  least  twelve  or 
fourteen  days.  He  had  concluded  that  this  treatment  suppresses 
the  symptoms  and  that  time  is  necessary  for  removing  or  eradi- 
cating that  which  gives  rise  to  them.  Hence,  the  necessity  for  the 
continuance  of  the  remedy  and  for  keeping  the  patient  in  bed  upon 
a  diet  of  milk  and  farinaceous  substances  for  several  days  in  spite 
of  the  protests  of  the  patient  that  he  feels  well  enough  to  be  up 
and  about. 


Leprosy  in  Baltimore. — A  case  of  this  disease  is  said  to  have 
been  found  in  the  person  of  a  Chinese  laundryman  in  Baltimore 
who  went  to  New  York  as  soon  as  he  learned  the  doctor's  suspi- 
cions, so  that  as  yet  the  diagnosis  is  not  absolutely  certain. 
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BOOK   REVIEWS   AND  NOTICES. 


The  Curability  and  Treatment  of  Pulmonary  Phthisis.     By  S. 

Jaccoud.    Translated  by  Montagu  Lubbock,  M.  D.    New  York:  D. 

Appleton  &  Co.    1885.    8vo.;  pp.  407;  cloth.     (St.  Louis  Stationery  & 

Book  Co.,    J.  H.  Chambers  &  Co.) 

This  book  consists  of  the  substance  of  a  series  of  lectures  de- 
livered by  the  eminent  French  physician  in  the  winter  of  '80  and 
'81,  and  contains  the  observations  and  results  noticed  by  him  dur- 
ing the  long  course  of  his  professional  life. 

The  recognized  position  held  by  Prof.  Jaccoud  as  one  of  the  best 
authorities  on  pulmonary  phthisis,  and  the  vast  experience  he  has 
had  in  the  study  and  treatment  of  the  disease,  demands  for  his 
views  the  most  respectful  consideration. 

With  respect  to  the  pathology  of  pulmonary  phthisis,  M.  Jac- 
coud holds  that  the  different  products,  the  so-called  pneumonic  infil- 
tration and  the  tubercular  granulations  have,  from  an  anatomical 
and  microscopical  point  of  view,  the  same  structures,  although 
clinically  he  admits  two  distinct  varieties  of  the  disease — the  case- 
ous and  the  tubercular.  v 

Believing  all  varieties  of  phthisis  to  be  of  a  tubercular  nature, 
he  would  consider  the  broncho-pneumonic  or  caseous  form  to  be 
tubercle  in  a  benign  form,  having  its  own  causes,  mode  of  inva- 
sion and  evolution,  and  having  special  prognostic  character  re- 
markable for  its  unusually  serious  nature  in  the  early  stages  of  the 
disease,  but  relatively  favorable  when  the  disease  is  more  ad- 
vanced. 

He  believes  that  all  forms  of  tubercle  are,  from  the  first,  liable 
and  destined  to  one  of  two  forms  of  transformation — either  that  of 
caseous  softening  or  fibrous  evolution,  and  that  the  ultimate  des- 
tiny of  the  neoplasm  depends  directly  upon  the  preponderance  of 
the  one  or  the  other  condition — the  more  marked  the  tendency 
towards  fibrous  evolution,  the  greater  is  the  tendency  to  a  cure  of 
the  lesion. 
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M.  Jaccoud  considers  all  forms  of  the  disease  to  be  the  result  of 
imperfect  nutrition,  embracing  under  this  name  all  those  processes 
whose  functional  activity  conduces  towards  a  healthy  nutrition  of 
the  body.  He  marks  different  forms  of  the  disease  under  the 
names,  hereditary  phthisis,  innate  phthisis,  acquired  phthisis, 
scrofulous  phthisis,  arthritic  phthisis,  diabetic  phthisis,  herpetic 
phthisis.  Innate  phthisis  is  the  name  given  to  the  phthisis  ob- 
served in  the  descendants  of  those  who,  though  not  tubercular,  are 
weakened  by  scrofula,  diabetes,  alcoholism,  by  bad  hygienic  condi- 
tions, or, by  consanguineous  marriages. 

With  these  views  of  the  etiology  and  pathology  of  pulmonary 
phthisis  and  tuberculosis,  he  writes  at  length  and  in  detail  on  the 
possibilities  of  a  care  of  the  disease,  and  takes  a  much  more  hope- 
ful view  than  is  usual  in  the  profession.  Considering  the  pneumonic 
or  caseous  phthisis  as  a  modified  tubercular  phthisis,  and  having 
met  with  a  number  of  partial  or  complete  recoveries  in  this  form, 
he  reasons  that  there  is  hope  of  a  complete  or  partial  cure  in  all 
forms  and  at  all  stages  of  the  disease.  Of  all  the  forms  of  phthisis 
M.  Jaccoud  considers  acquired  phthisis  as  the  most  favorable  to 
cure;  then  follow  arthritic  and  herpetic  phthisis,  innate  phthisis, 
hereditary  phthisis  and  miliary  tuberculosis — the  two  latter  give 
the  patient  a  gloomy  prognosis,  although  a  case  of  cured  miliary 
tuberculosis  is  cited.  The  author  supports  his  view  by  reference 
to  four  similar  cases  recorded  by  Lebert.  The  difficulty  of  a  differ- 
ential diagnosis  between  acute  miliary  tuberculosis  and  typhus 
fever  with  bronchitis,  will  make  the  reader  doubtful  of  the  con- 
clusions. 

With  these  views  of  the  etiology  and  pathology  of  pulmonary 
disease,  M.  Jaccoud  maps  out  a  systematic  course  of  treatment 
which  he  insists  upon  being  carried  out  in  all  its  details.  Great 
stress  is  laid  upon  a  proper  climate,  and  he  favors  strongly  the 
higher  altitudes.  In  this  he  emphasizes  the  individuality  of  the 
patient  and  specifies  conditions  in  which  high  altitudes  are  posi- 
tively contraindicated.  As  the  author  has  devoted  a  good  deal  of 
time  to  the  study  of  the  different  climates  and  health  resorts  of 
Europe  by  personal  visits,  his  experiences  and  views  will  be  espe- 
cially valuable  and  reliable. 

The  hygienic  and  medicinal  treatment  of  phthisis  are  fully  con- 
sidered, and  he  devotes  an  extended  space  to  the  treatment  by 
mineral  waters.    After  a  careful  study  of  this  work  the  reader  will 
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probably  think  that  he  has  taken  a  rather  too  despondent  view  of 
his  oases  of  phthisis,  and  perhaps  may  catch  the  enthusiasm  of  the 
writer.  Unfortunately,  however,  financial  and  domestic  reasons 
will  too  often  interfere  with  the  systematic  treatment  demanded 
by  the  author. 

To  those  who  wish  a  full  and  detailed  statement  of  the  proba- 
bilities and  possibilities  of  cure  in  consumption,  this  work  can  be 
heartily  recommended.  It  is  the  product  of  a  thinking  mind  and 
result  of  great  experience.  It  is  certainly  one  of  the  best  works 
on  the  subject.  W.  C.  G. 

Therapeutics  of  the  Kespiratory  Passages,  By  Prosser  James, 
M.  D.  New  York:  Wm.  Wood  &  Co.  8vo.;pp.  316;  cloth.  (St.  Louis  Sta- 
tionery &  Book  Co.,  J.  H.  Chambers  &  Co.) 

Although  the  title  of  this  book  would  limit  its  scope  to  the  res- 
piratory passages,  still  it  considers  a  large  portion  of  the  most 
valuable  drugs  of  the  pharmacopeia.  The  effects  of  experimental 
physiology,  including  many  of  the  latest,  are  fully  detailed,  and 
the  author  has  subjected  them  to  the  criticism  of  clinical  experi- 
ence. 

The  great  experience  of  the  author  enables  him  to  do  this  to 
great  advantage,  and  his  conclusions  will  be  of  advantage  to  all 
who  would  pursue  the  practice  of  medicine  from  a  rational  rather 
than  from  an  empirical  standpoint. 

It  can  be  commended  to  both  advanced  students  and  prac- 
titioners. W.'  C.  G. 

Index-Catalogue  to  the  Library  of  the  Surgeon-General's 
Office,  United  States  Army.  Vol.  VI.  Heastie-Insfeldt.  Washr 
iugton:  Government  Printing  Office.  1885.    Quarto;  pp.  1051;  cloth.        N 

This  sixth  volume  of  the  Index-Catalogue  continues  the  invalu- 
able work  of  which  we  have  already  noticed  the  first  five  volumes. 
It  is  impossible  to  overestimate  the  value  of  this  catalogue.  In 
this  volume  the  titles  to  which  most  space  is  given  are  "Insane," 
with  seventy-three  pages,  "Insanity,"  with  eighty-three  pages, 
"Hernia,"  with  eighty-six  pages,  and  "Hygiene,"  with  one  hun- 
dred and  sixteen  pages. 

Each  new  volume  that  is  published  makes  us  feel  more  and  more 
the  want  of  the  succeeding  ones.  It  is  to  be  hoped  that  Congress 
will  make  such  appropriations  as  to  allow  the  work  to  be  pushed 
on  to  completion  as  rapidly  as  is  possible. 
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The  Diaphragm  and  its  Functions.    By  J.  M.  W.  Kitchen,  M.  D. 
Albany:  The  Voice.    1886.  8vo.;  pp.  101;  cloth,  $1.00. 

The  author  has  filled  100  pages  on  a  subject  which  usually  at- 
tracts little  attention.  The  anatomy  and  physiology  of  the  dia- 
phragm are  freely  detailed,  and  the  latter  part  of  the  work  is  de- 
voted to  what  is  called  the  hygiene  of  the  diaphragm.  The  au- 
thor gives  here  some  useful  advice  and  enlarges  on  the  evils  re- 
sulting from  the  prevalent  waist-constriction  of  women. 

W.  C.  G. 

Students'  Manual  of  Diseases  of  the  Nose  and  Throat.      15y 
John  W.  Kitchen,  M.  D.    New  York:  Q.  P.  Putnam's  Sons. 

As  the  author  states  in  his  preface,  "there  is  no  royal  road  to 
medical  knowledge,"  but  so-called  student  manuals  do  not  render 
the  road  easier.  The  present  work  is  issued  as  "a  book  of  quick 
reference  for  the  student  and  over-worked  practitioner."  It  gives 
a  superficial  and  general  resume  of  the  present  state  of  knowledge 
of  diseases  of  the  throat,  and  will  be  satisfactory  to  those  seeking 
a  book  ot  this  character. 
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Principles  of  Pathology  and  Therapeutics,  etc.  By  K.  French  Stone,  M. 
D.    New  York:  D.  Appleton  &  Company,  1885,  16  mo.:  pp.  370;  morocco, 

with  flap. Fifth  Biennial  Report  of  the  Board  of  Managers  of  State 

Lunatic  Asylum  No.  2  to  the  XXXIII  General  Assembly. An  Ad- 
dress on  Cholera  Infantum.  By  Wm.  Perry  Watson,  A.  M.,  M.  DM 
Jersey  City,  N.  J.    (Reprint  from  Archives  of  Pediatrics,   Aug.  1885.) 

General  Grant. Apropos  of  the  Threatened  Invasion  of  Cholera. 

Dangerous  Physicians. Ferran  and  his  Inoculations. A  Melanchol- 
ic Attempt  to  Commit  Suicide  While  Under  the  Influence  of  Cocaine. 

Editorials  from  Alienist  and  Neurologist.    By  C.  H.  Hughes. Annual 

Announcement  of  the  Department  of  Medicine  and  Surgery  of  the  Uni- 
versity of  Michigan  for  1885-86. Case  of  Poisoning  from    Chloroform 

Taken  Internally.  By  Llewellyn  Eliot,  M.  D.,  etc.  Reprint  from  Med. 
Record,  July  11,  '85. On  Certain  Vaso-Motor  Disturbances  of  the  Na- 
sal Membrane.  By  W.  C.  Glasgow,  M.  D.,  St.  Louis.  Reprint  from  New 
York  Med.  Jour.,  Aug.  8. 


Dr.  Wm.  K.  Bowling,  long  a  leading  practitioner  and  teacher 
of  medicine  in  Nashville,  Ky.,  the  founder,  and  for  twenty-five 
years  the  editor,  of  the  Nashville  Journal  of  Medicine  and  Surgery, 
died  at  Mount  Eagle,  Ky.,  Aug.  6,  '85,  at  the  age  of  11  years. 


How  to  Make  Gruel. — To  make  flour  gruel  properly  you  use 
one  quart  of  milk,  three  tablepoonfuls  of  flour,  and  a  teaspoonful 
of  salt.  Pour  all  the  milk  except  a  cupful  into  a  double  boiler. 
Mix  the  flour  with  the  milk  you  reserved,  and  stir  it  into  the  boil- 
ing milk  and  let  it  cook  thirty  minutes,  putting  in  the  salt  ten  min- 
utes before  it  is  done.  The  longer  milk  cooks  the  more  laxative  it 
is.  If  youwish  to  make  the  gruel  especially  nutritious  cook  a  half 
cupful  of  raisins  cut  in  two  in  the  milk  during  the  entire  time. 
This  drink  is  very  stimulating,  and  is  often  given  in  place  of  wine 
to  patients.  In  Indian-meal  gruel  the  meal  must  always  be  well 
cooked,  an  hour  or  two  being  usually  required.  But  it  is  better  to 
use  the  very  fine  meal  now  in  use  rather  than  that  milled  by  the 
old  process,  and  always,  when  needed  quickly,  put  it  into  boiling 
water  at  once. 

To  make  this  gruel  take  one  quart  of  boiling  water,  two  table- 
spoonfuls  of  flour,  one  teaspoonful  of  salt;  mix  the  meal,  etc.,  with 
a  half  cup  of  cold  water,  and  pour  into  the  boiler. 

Stir  while  it  is  cooking  and  cook  not  less  than  thirty  minutes.  Al- 
ways keep  the  saucepan  covered." — Miss  Parloays  Lectures  before  the 
School  for  Nurses  at  Charity  Hospital,  BUxckweWs  Island,  N.  Y. — 
GaiUarcTs  Journal,  August,  1885. 
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OTOLOGY. 


Reported  by  Dr.  M.  D.  Jones,  St.  Louis. 

Peroxide  of  Hydrogen. — Db.  Dayton,  Surgeon  to  the  Harlem 
Dispensary,  finds  this  remedy  excellent  in  chronic  suppurations  of 
the  middle  ear  of  consumptives,  by  internal  administration  and 
local  application. 

In  ozena  and  laryngitis,  associated  with  tubercular  diathesis, 
sprays  of  the  peroxide  have  proved  valuable.  These  not  only  de- 
stroy pus,  cell  life,  etc.,  but  act  as  a  local  anesthetic.  The  irrita- 
tion caused  in  the  fauces,  by  even  a  two  per  cent,  dilution,  when 
taken  internally,  can  be  obviated  by  administering  in  milk.  The 
writer  recites  how  certain  affections  of  the  ear,  nose  and  throat 
occurring  in  tubercular  subjects,  which  proved  intractable  to  the 
most  approved  methods  of  spraying,  etc.,  yielded  to  the  use  of  the 
peroxide.    Two  cases  are  given. 

iEt.  24,  family  history  of  phthisis  pulmonaiis.      Owing  to 

extreme  debility  Lad  to  give  up  business  as  agent  of  insurance 
company.  A  number  of  physicians  examined  the  patient  and  pro- 
nounced it  a  case  of  advanced  phthisis. 

Nov.  7,  1884,  he  came  under  observation  for  "nasal  catarrh  and 
buzzing  in  the  ears,"  stating  that  prior  treatment  at  hands  of  spe- 
cialists and  at  clinics  had  been  unavailing.  Examination  showed 
much  thickening  of  the  mucous  membrane  over  middle  and  inferior 
turbinated  bones;  swelling  of  faucial  orifices  of  Eustachian  tubes; 
vegetations  in  the  pharyngeal  vault;  both  Mts  sunken,  and  light 
spots  faint;  "C"  tuning  fork  heard  twice  as  loud  by  bony  as  by 
atrial  conduction;  with  watch,  H.  D.  R.  =  ^;  H.  D.  L.  ^.  Prep, 
arations  were  made  to  use  the  spray,  when  patient  flatly  declined 
"any  more  of  that  business,"  saying  it  did  no  good. 
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Six  ounces  of  a  two  per  cent,  solution  of  the  peroxide,  taken  in 
half  ounce  doses  three  times  daily,  were  ordered,  and  weak  solution 
of  salted  water  to  be  snuffed  up  the  nose.  At  end  of  nine  days  patient 
came  back  with  improved  appetite,  bowels  were  regular,  sleep 
more  refreshing  and  expectoration  much  lessened.  Vegetations  in 
vault  of  pharynx  were  scraped  out  with  curette,  and  mixture  of 
ergotin,  MonsePs  solution  and  glycerine  applied.  One  week  later 
removed  with  Jarvis'  snare  some  masses  from  nose  which  established 
free  nasal  respiration. 

Patient  was  seen  twice  a  week  until  Jan.  3,  1885,  and  during 
this  time  was  taking  the  peroxide  regularly  three  times  a  day, 
with  a  two  per  cent,  solution  used  as  a  spray  in  naso-pharynx. 
When  discharged  his  condition  was  very  good.  Had  gained  fifteen 
pounds  in  weight;  cough  less  troublesome;  naso-pharynx  in  good 
condition;  tinnitus  aurium  gone  and  H.  D.  R.  =  JJ  and  H.  D.  L. 
=  A  by  watch. 

Case  II.  Mrs.  W.  set.,  32,  eight  and  a  half  months  pregnant, 
family  history  bad.  Patient  was  pronounced  by  a  fellow  practi- 
tioner to  be  "full  of  tubercular  disease."  Came  under  treatment 
Jan.  12,  1885.  For  two  days  and  nights  had  been  suffering  from 
acute  inflammation  of  middle  ear,  for  which  "every thing  but  leeches 
and  hot  water  had  been  used,"  without  avail. 

While  making  otoscopic  examination  the  pain  was  so  great  that 
she  "felt  as  if  her  child  was  being  born  through  her  ear."  Drum 
head  was  distended  from  effusion  in  middle  ear.  Instillations  of 
cocaine  were  made  in  the  ear,  and  then  paracentesis  of  the  mem- 
brane performed  with  free  escape  of  pus.  After  gentle  inflation  of 
middle  ear  through  a  catheter,  a  twelve  per  cent  solution  of  the 
peroxide  was  poured  in  ear.  This  pouring  in  and  wiping  out  was 
repeated  until  the  membrane  was  well  cleaned. 

During  the  following  week,  gentle  inflations  were  practised  with 
instillations  of  an  eight  per  cent,  solution  of  the  peroxide,  and  a 
two  per  cent,  solution  of  the  same  was  given  in  half-ounce  doses  in- 
ternally. On  the  eighth  day  the  drumhead  had  healed.  At  the 
expected  time  the  patient  gave  birth  to  a  healthy  child,  with  breast 
milk  "richer  and  more  abundant  than  ever  before." 

The  clinical  histories  here  given  are  not  calculated  to  excite  en- 
thusiasm over  the  peroxide  of  hydrogen,  and  we  await  further 
news  from  Dr.  Dayton. — New  York  Med.  Journal,  April  25,  1885. 
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Deajntss  Relieved  by  Pilocarpine. — Two  cases  of  sadden  and  ex- 
treme loss  of  hearing,  bilateral,  from  disease  of  nervous  structure 
of  the  ear,  improved  by  hypodermic  use  of  pilocarpine,  are  reported 
by  Dr.  Barr  of  Glasgow. 

Case  I.  Shipwright,  aet.  22,  intemperate,  of  phthisical  family. 
Six  months  before  admission  to  hospital,  Aug.  25,  1884,  had  con- 
tracted syphilis  followed  by  secondary  symptoms.  Six  weeks  be- 
fore coming  under  observation,  while  crossing  the  Atlantic,  he  was 
seized  with  extreme  nausea,  vomiting  and  giddiness.  By  the  time 
his  ship  reached  port,  only  slight  giddiness  remained.  On  going 
ashore,  the  day  being  hot,  the  giddiness  was  so  great  that  he  stag- 
gered and  fell  to  the  ground  without  losing  consciousness. 

On  following  morning  he  noticed  his  left  ear  was  deaf,  and  felt 
a  noise,  like  the  rushing  of  water,  through  the  head  and  that  ear. 
Toward  night  the  hearing  in  the  right  ear  grew  bad,  and  by  fol- 
lowing morning  was  totally  deaf. 

During  voyage  back  to  England,  he  lay  in  bed  most  of  the  time 
in  a  state  of  nausea,  giddiness,  and  in  walking  would  reel  like  a 
drunken  man.  Complained  of  severe  pain  in  back  of  head  and  be- 
hind the  ears.  Cantharidal  blisters  behind  the  ears,  and  a  mixture 
containing  potassium  iodide  brought  some  relief  to  the  head  trouble. 
Facial  paralysis^of  right  side  appeared  at  this  time  and  remained 
twenty-four  hours. 

Examination  of  outer  and  middle  ears  gave  negative  results. 
When  spoken  to  loudly,  voice  could  be  heard  in  right  ear,  but 
words  not  distinguished.  Tuning  fork  not  heard  by  atrial  or  bony 
conduction.  Eustachian  tubes  healthy.  Tongue  coated,  breath 
fetid  and  bowels  costive.  One  third  of  a  grain  of  pilocarpine  was 
now  injected  under  the  skin  over  the  shoulder  every  second  day 
for  six  days,  and  then  every  third  day  for  nine  days.  Copious  dia- 
phoresis followed  each  injection.  Improvement  in  hearing  fol- 
lowed promptly,  and  in  three  weeks  he  could  hear  with  the  right 
ear  by  elevating  the  voice  above  ordinary  speech.  Nine  months 
after  his  attack  H.  D.  R.  W.  =  ^  —  H.  D.  L.  W.  =  0.  Tuning 
fork  applied  to  centre  of  foreheard  heard  better  in  right  ear. 

Case  II.  A  laborer,  set.  54,  admitted  Feb.  20,  1885.  Family 
history  good,  general  condition  bad.  Two  weeks  before  admission, 
while  stooping  at  work  became  suddenly  deaf,  with  sensation  as  if 
a  pistol  had  been  discharged  in  head. 

This  was  succeeded  by  severe  pain  in  head,  especially  the  vertex, 
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and  some  giddiness;  and  by  a  feeling  in  right  ear  as  if  "a  clook  was 
working  inside."  Bony  conduction  by  tuning  fork  faint.  The 
voice  could  not  be  heard,  though  loudly  spoken,  in  right  ear;  heard 
faintly  in  the  left.  A  small  calcareous  patch  on  each  membrane 
behind  handle  of  malleus.  Pilocarpine  gr.  one-twelfth  was  now 
used,  hypodermically  daily,  but  after  three  or  four  injections  the 
dose  was  raised  to  one-third  of  a  grain,  every  third  day.  In  all  eight 
injections  were  used. 

Improvement  in  hearing  began  after  second  dose,  and  was  steady 
and  gradual.  Two  months  from  the  time  of  the  seizure  his  condi- 
tion was  as  follows:  H.  D.  R.  W.  =  ^,  H.  D.  L.  W.  =  ^.  Con- 
versation in  ordinary  tone  of  voice  was  heard  without  difficulty. 
Subjective  noises  absent. 

It  is  impossible  to  say  in  these  cases  at  what  part  the  auditory 
nerve  was  attacked,  whether  at  its  origin  in  the  brain,  in  its  stem, 
or  in  the  terminal  filaments.  In  the  first  case,  due  to  syphilis,  the 
trouble  appeared  to  be  intracranial,  as  shown  by  the  severe  pain 
in  back  of  head,  the  vertigo,  reeling  in  walking  and  temporary 
facial  paralysis.  In  the  second  case,  the  lesion  was  labyrinthine 
and  apoplectiform,  of  the  nature  of  a  rupture  of  a  blood  vessel, 
caused  by  the  stooping  position,  and  hi«  enfeebled  state  of  health. 
The  absence  of  great  vertigo  would  suggest  that  the  lesion  was  more 
in  cochlea  than  in  semi-circular  canals.  Pilocarpine  seems  to  have 
special  power  of  stimulating  the  absorbents,  and  so  removing  effused 
products.  It  appears  to  have  special  action  on  the  intra-cranial 
absorbents,  and  hence  it  would  be  well  to  employ  it  more  generally 
in  cases  of  cerebral  apoplexy. — British  Med.  Jbur.y   June  18,  1885. 

Case  of  Fracture  of  Base  of  Skull,  with  Loss  of  Brain  Sub- 
stance through  Ear. — Nov.  30,  1883,  a  well  developed  man,  aged 
38,  was  brought  into  the  hospital  in  a  semi-unconscious  condition,, 
and  unable  to  give  an  account  of  his  injury.  After  repeated  ques- 
tioning he  would  reply  and  then  relapse  into  stupor.  There  was  a 
slow  but  continuous  flow  of  blood  from  the  left  ear.  Lodged  in  the 
concha  and  in  the  auditory  canal,  and  on  the  pillow,  were  small 
masses  of  brain  substance.  Respirations  were  20.  Temperature 
99£°  F.,  and  pulse  80.  Pupils  were  active.  In  evening  of  same 
day,  his  condition  was  unchanged,  except  the  discharge  from  ear 
was  now  a  serous  fluid,  slightly  tinged,  and  was  very  copious.  Urine 
passed  in  bed.    Bowels  not  evacuated. 
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Dec.  1st.  Pulse  80,  temperature  99°,  respiration  20.  Discharge 
of  fluid  from  ear  same.  Bowels  moved.  Partook  of  milk  and 
beef  essence.  In  evening  became  restless,  and  chloral  and  bromide 
potash  administered. 

Dec.  2d.  Pulse,  respiration  and  temperature  unchanged. 
Breathed  quietly  through  the  nose  unless  disturbed,  when  the 
breathing  became  of  stertorous  character.  Facial  paralysis  of  left 
side  of  face  noticed.  Fluid  from  ear  unchanged  in  quality  or 
quantity. 

Dec.  3d.  More  rational  and  recognized  his  wife.  Tongue  not 
deviated  when  protruded.  Complained  of  headache.  Chloral  and 
potash  discontinued  and,  given  one  grain  calomel  every  three  hours. 

Dec.  5th.     Discharge  from  ear  very  slight  and  watery. 

Dec.  6th.  Passed  a  restless  night,  being  delirious  at  times. 
Chloral  given. 

On  the  7th.  No  discharge  from  ear,  and  began  steadily  improv- 
ing. Three  days  later  the  facial  paralysis  had  disappeared,  and 
purulent  offensive  discharge  from  the  ear  had  set  in.  On  examin- 
ation the  ear  showed  the  superior  wall  of  the  canal  pushed  down 
to  such  an  extent  as  to  nearly  close  the  canal,  and  a  fissure  of  the 
Mt.  extending  "from  the  upper  part  down  to  the  umba."  For  sev- 
eral months  after  his  discharge,  he  experienced  severe  vertigo,  and 
his  intellectual  faculties  were  weak.  The  writer  believes  there  was 
a  fracture  "probably  implicating  the  anterior  surface  of  the  petrous 
portion  of  the  temporal  bone,  somewhere  between  the  eminence  for 
the  superior  semi-circular  canal,  and  the  line  of  union  of  the  squa- 
mous and  petrous  portions." — Med.  News,  June  6,  1885. 


MEDICINE. 


Treatment  of  Acute  Diarrhea. — J.  K.  Spender  recommends  in 
<jases  of  sudden  and  acute  diarrhea  a  formula  which  was  published 
in  March,  1875,  in  the  Practitioner  by  Dr.  D.  Young,  of  Florence. 
Two  minims  of  castor  oil  with  three  or  four  minims  of  solution  of 
hydrochlorate  of  morphia  (Brit.  Phar.)  rubbed  into  an  emulsion 
with  gum  acaciae.  To  this  were  added  spirits  of  chloroform  and  a 
little  syrup.  These  were  the  quantities  for  a  single  dose,  to  be  re- 
peated every  hour  or  two,  according  to  circumstances. — Brit.  Med. 
Jour.,  Aug,  8,  '85. 
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Syzygium  Jambolanum  in  Diabetes  Mettitus. — Dr.  C.  E.  Cla- 
cius  states  that  his  attention  was  called  by  a  diabetic  patient  to  the 
marked  improvement  in  his  condition  caused  by  the  use  of  this 
new  drug  with  which  he  had  experimented  on  his  own  responsi- 
bility. The  total  disappearance  of  the  sugar,  reduction  in  quantity 
of  urine,  and  relief  from  other  distressing  symptoms,  was  so  de- 
cided that  he  tried  the  drug  on  other  patients,  similarly  affected, 
with  very  favorable  results. 

While  the  observations  so  far  made  are  by  no  means  conclusive, 
they  certainly  warrant  further  experiments  with  this  drug.  The 
seeds  or  fruit-stones  contain  the  active  principles  of  the  plant. — 
Chic.  Med.  Jour,  and  Ex.,  Aug.,  '85. 

Laxative  Pills. 
R.     Pulv.  rhei. 

Pulv.  aloes  sooot.,  aa  0.75. 
Ext.  belladonnas. 
Ext.  nucis  vomicae. 
Podophylli,  aa.  0.15. 
Essence  de  girofle,  gtt.  v. 
M.    Ft.  pill  no.  xij.     Sig.  One  morning  and  evening. — L *  Union 
Mid.,  Aug.  22. 

Ipecac  in  Dsyentery. — According  to  the  editors  of  the  Therapeu- 
tic Gazette,  the  only  remedies  which  they  have  found  satisfactory 
in  the  treatment  of  dysentery  are  calomel  and  ipecacuanha,  the  lat- 
ter being  much  more  universal  in  its  application. 

The  distressing  vomiting  which  the  ipecacuanha  is  so  apt  to 
provoke  may  generally  be  avoided  and  the  desired  result  attained 
by  giving  the  ipecacuanha  in  doses  of  five  grains  every  half  hour 
in  pill  form  in  combination  with  opium,  or,  better,  by  preceding 
each  pill  fifteen  minutes  by  a  dose  of  opium.  In  bad  oases,  with 
pronounced  so-called  bilious  symptoms — excessively  coated  tongue, 
epigastric  tenderness  or  sense  of  weight,  sick  stomach  and  vomit- 
ing— it  is  probably  preferable  to  begin  the  treatment  by  giving  the 
five  grain  pills  every  fifteen   minutes  until  free  vomiting  is  set  up. 

Sulphuric  Acid  in  Diarrhea. — Dr.  H.  C.  Wood,  writing  edito- 
rially in  the  Therapeutic  Gazette,  says  that  the  value  of  sulphuric 
acid  in  treatment  of  diarrheas  of  relaxation  is  too  little  appreci- 
ated, especially  in  combination  with  the   extract  of    hematoxylon. 
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The  following  formula,  varied  to  suit  individual  cases,  especially 
in  the  quantity  of  opium,  is  agreeable  and  very  effective: 
R.     Acid  sulphur,  arom.,        -        -        -  f*5"j- 

Ext.  hematoxyli,  -        -        -  5"j- 

Tr.  cinnam., 

Tr.  opii.  camph.,  aa.,      -        -        -  fgiss. 

Syr.  q.  s.  ad  -        -        -        -  fgvj.        M. 

Sig.    Tablespoonful  as  required  in  a  little  water. 

Carbolic  Acid  in  Diarrheas. — In  non-inflammatory  diarrhea,  es- 
pecially in  cases  of  lientery,  with  which  there  is  such  excessive 
nervous  irritability  of  the  bowels  that  food  when  taken  passes  right 
through,  carbolic  acid,  or,  better,  creasote,  is  a  most  valuable  reme- 
dy. It  is  also  often  very  serviceable  in  summer  diarrheas.  A  very 
valuable  combination,  especially  useful  in  sudden  violeut  attacks, 
is  found  in  the  following  formula: 

H.     Chloroform,       -        -        -  f.  gss. 

01.  caryophylli, 

Creasoti,  -        -        -        aa.    f.  5*- 

Tr.  opii,  ...  f.  g8g.    M. 

Sig.     Shake  well.    Dose  20  to  30  drops. 

It  may  be  administered  every  half  hour  at  first.  Of  course 
care  must  be  taken  not  to  repeat  the  maximum  dose  too  fre- 
quently. 

Syrup  ofJBydriodic  Acid  in  Acute  Inflammatory  Rheumatism. — 
Dr.  Jambs  Craig  finds  that  the  syrup  of  hydriodic  acid  in  doses  of 
two  or  three  tablespoonfuls  in  a  wine-glassful  of  water  every  two 
hours,  lessening  the  dose  as  improvement  takes  place,  has  given 
most  satisfactory  results  in  the  treatment  of  acute  inflammatory 
rheumatism.  In  subacute  rheumatism  also  it  has  given  good  re- 
sults, but  in  chronic  cases  seems  to  be  entirely  ineffectual. — N.  T. 
Med.  Jour.,  Aug.  8. 

Oleate  of  Manganese. — Dr.  F.  H.  Martin,  who  has  experiment- 
ed largely  with  manganese,  first  brought  to  the  attention  of  the  pro- 
fession by  Ringer  and  Murrell  in  1883,  has  found  it  valuable  not 
only  in  amenorrhea  for  which  they  recommended  it,  but  also  for 
menorrhagia  and  metrorrhagia  when  dependent  upon  an  atonic  con- 
dition of  the  uterus.  The  difficulty  of  administering  this  drug  has 
interfered  with  its  ready  acceptance  by  the  profession.     Dr.   Mar- 
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tin  has  recently  experimented  with  an  oleate  of  manganese  dissolved 
in  oleic  acid.  This  is  used  by  rubbing  one-half  dram  to  one  dram 
of  a  twenty  per  cent,  solution  upon  the  patient's  abdomen,  and  pro- 
moting its  absorption  by  vigorous  friction  with  the  hand  until  the 
oil  has  entirely  disappeared.  If  from  undue  sensitiveness  or  other 
cause  the  application  cannot  be  made  upon  the  abdomen,  it  may  be 
made  upon  the  inside  of  the  thighs  or  upon  the  back.  Dr.  Martin 
has,  as  yet,  used  the  new  remedy  in  only  a  very  limited  number  of 
cases,  but  is  much  pleased  with  the  result  obtained. —  Chic.  Med. 
Jour,  and  Ex.,  Sept.,  1885. 

Bryonia  Alba. — Dr.  C.  S.  Lombard  thinks  the  value  of  bryonia 
alba  has  been  too  little  recognized  by  regular  practitioners.  He 
says  that  it  has  a  special  action  on  and  affinity  for  serous  mem- 
branes. When  a  patient  has  a  "cold  involving  the  lungs,"  he  would 
administer  three  or  four  minims  largely  diluted  every  three  hours. 
The  same  he  finds  efficacious  in  treating  bronchitis  of  the  larger 
tubes,  especially  if  the  cough  be  dry  and  tight,  and  the  patient 
complains  of  sharp  stitches  in  the  upper  part  of  the  chest.  In 
pleurisy  he  gives  one  or  two  drops  hourly;  and  in  the  bronchial 
cough  of  old  people  two  or  three  minims  every  two  to  four  hours 
he  says  will  commonly  relieve  the  symptoms. —  Chic.  Med.  Jour,  and 
Ex.,  Sept.,  1885. 

Atropine  for  Acute  Coryza. — Dr.  S.  Solis  Cohen  recommends 
the  administration  of  atropine  early  in  the  course  of  an  acute  cory- 
za, and  asserts  that  in  nine  cases  out  of  ten  it  will  prove  truly  abor- 
tive. It  may  be  given  in  granules,  or  triturates  of  ^jy  or  yj^  gr. 
or  in  solution,  one  grain  to  the  ounce  of  distilled  water,  of  which 
four  minims  equals  yj^  gr.  He  prefers  the  latter  with  patients  up- 
on whose  discretion  he  can  fully  rely,  and  to  whom  he  would  be 
willing  to  intrust  a  prescription  for  a  poisonous  drug.  With  oth- 
ers he  would  give  three  or  four  triturates  or  granules  of  the  dose 
desired,  with  explicit  written  directions,  one  dose  being  adminis- 
tered at  once  and  repeated  in  four  hours,  provided  there  be 
no  dryness  of  the  throat,  further  repetition  being  controlled  by  the 
same  provision. 

When  seen  during  the  first  twenty-four  hours  two  doses  will 
often  produce  such  effect  that  the  patient  needs  no  further  medica- 
tion. Secretion  of  thick  yellowish  mucus,  requiring  the  use  of  a 
handkerchief,  will,  however,  usually  persist  for  about  a  week,  but 
there  is  ordinarily  no  embarrassment  to  breathing. 
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Sometimes,  he  says,  it  is  necessary  to  repeat  the  dosage  the  next 
day  in  the  same  manner,  on  account  of  a  renewal  of  the  watery  dis- 
charge, suffusion  of  the  eye  and  more  or  less  stuffiness  of  the  nose. 
The  full  therapeutic  effect  in  severe  cases  is  not  obtained  until  the 
physiological  effect,  dryness  of  the  throat  and  dilatation  of  the 
pupil  is  produced.  One  patient  of  Dr.  Solis  Cohen's  complained 
that  the  dryness  of  the  throat  was  worse  than  the  disease. 

Immediate  relief  to  the  distressing  nasal  symptoms  may  be  ob- 
tained by  instilling  a  solution  of  cocaine,  but  this  must  be  frequent- 
ly repeated. 

Where  cases  come  under  observation  too  late  to  use  the  atropine 
treatment  with  advantage,  he  has  found  good  results  sometimes 
from  the  administration  of  ten  or  fifteen  grain  doses  of  salicylate 
of  ammonium  every  second  hour  till  tinnitus  aurium  is  produced. — 
Phila.  Med.  Times,  Aug.  8,  1885. 

Salicylic  Acid  in  the  Intestinal  Catarrh  of  Infancy. — Wm.  A. 
Nobthbidgb  recommends  salicylic  acid  as  a  remedy  for  diarrheas 
of  infants  and  young  children,  whether  due  to  teething,  improper 
food,  or  the  action  of  heat  upon  the  sympathetic  nervous  system.  He 
regards  it  as  safe,  and  says  it  is  well  borne  by  children.  The  for- 
mula used  at  the  Seaside  Home  for  Children,  on  Coney  Island,  is 
the  following: 

R     Acidi  salicylici, grs.  iij. 

Cret®  preparatae, grs.  ij. 

Syr.  8implicis, 5j-     M. 

This  at  a  dose  to  a  child  of  six  months  or  more  every  two  hours. 
Of  course  the  administration  of  this  medicine  does  not  obviate 
the  necessity  for  observation  of  strict  hygienic  measures  at  the  same 
time. 

In  twenty-four  hours,  generally,  there  is  marked  improvement. 
There  is  usually  a  gradual,  not  a  sudden,  cessation  of  the  diarrhea. 
— IT.  Y.  Med.  Jour.,  Aug.  29,  1885. 

Morphine  Poisoning  in  a  Child,  aged  Fifty  Hours. — Dr.  Wm. 
Judktns  reports  a  case  of  recovery  from  morphine  poisoning  in  a 
child  but  fifty  hours  old,  to  whom,  by  mistake,  had  been  given  two 
doses  of  one-eighth  grain  each  of  sulphate  of  morphia.  Immer- 
sions in  hot  water,  whisky  hypodermically,  strong  black  coffee  by 
the  mouth  and  by  the  rectum  were  the  means  used  for  recovery. — 
Med.  Record,  Aug.  8,  '85. 
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Cough  Mixtures  for  Children. — The  hospital  formulary  of  the 
Department  of  Public  Charities  and  Correction  of  New  York 
City  contains  the  following  formulae  of  cough  mixtures  for  chil- 
dren : 

R.     Tr.  opii  cam  ph., 

Spts.  ammon.  arom.,  aa  £\. 

Ext.  ipecac  n\,  -  3s8- 

Syr.  prun.  virg.,       ....  §j. 

Aquae.,  -        -        -        -        q.  s.  ad  $iij.     M. 

Sig.     A  teaspoonful. 


1$.     Ammonii  carbonat., 

- 

5S8. 

Syr.  senegae, 

- 

5iv. 

Syr.  ipecac, 

- 

5ij- 

Syr.   tolutan, 

- 

5v. 

Ext.  glycyrrhizaa,     - 

- 

5i. 

Aquae  cinnam.  q.  s.  ed,     - 

- 

Siv.     ] 

Sig.     Dose:  a  teaspoonful  for  children. 

Mistura  Ammonii  Chloridi. — 

1^.     Ammonii  chloridi,    - 

- 

5ss. 

Potassii  chloratis, 

- 

grs.  xl. 

Syr.  senegae, 

- 

5iv. 

Syr.  ipecac, 

• 

5"j- 

Syr.  tolutan, 

- 

5v. 

Ext.  glycyrrhizaa, 

- 

5i. 

Aquae  cinnam.  q.  s.  ad, 

- 

giv. 

Sig.     Dose:  a  teaspoonful  for  children. 

M. 


M. 

— Druggists'*  Circular. 


OBSTETRICS  AND  GYNECOLOGY. 


Quadruple  Pregnancy. — Dk.  M.  Arthur  reports  delivering  a 
woman  of  quadruplets,  two  boys  and  two  girls,  the  boys  weighing 
five  and  one-half  pounds  each,  the  girls  five  and  one-quarter  pounds 
each.  The  parents  were  Scotch,  and  had  five  children  before  these. 
The  mother  is  about  thirty-five  years  old. — Jour,  of  Am.  Med. 
Ass'n  Aug.  8,  '85. 

Remarkably  Large  Ovarian    Cyst. — Dr.   Howard    Kelly    re- 
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ports  the  successful  removal  of  an  ovarian  cyst  weighing  one  hun- 
dred and  sixteen  pounds  from  a  woman  aged  forty-two  years. 
This  is  one  of  the  largest  tumors  ever  removed,  with  recovery  of 
the  patient.  Spencer  Wells  removed  a  tumor  weighing  one  hun- 
dred and  twenty-five  pounds,  and  that  was  the  only  one  in  his  list 
of  one  thousand  ovariotomies  which  weighed  over  one  hundred 
pounds. — Am.  Jour,  of  Obstet.,  Aug.  '85. 

Two  Ovariotomies  on  the  Same  Patient. — Db.  Jos.  Ransohofp 
reported  to  the  surgical  section  of  the  American  Medical  Associa- 
tion a  case  in  which  the  operation  of  ovariotomy  had  been  twice 
successfully  performed  upon  the  same  patient,  once  at  Koenigs- 
burg,  Prussia,  and  once  by  himself  in  Cincinnati,  O.  In  the  last 
operation  very  extensive  adhesions  were  found,  and  it  became  im- 
practicable to  remove  all  the  tumor.  Therefore  a  portion  of  the 
cyst  was  sewed  into  the  abdominal  wound.  Dr.  Ransohoff  sug- 
gests the  name,  ventro-cystorrhaphy  for  this  procedure. 


Deodorized  Iodoform. — Dr.  E.  P.  Stout  says  that,  in  order  to 
make  a  deodorized  powder,  the  iodoform  as  well  as  the  chemical 
used  to  deodorize  must  be  very  finely  powdered,  and  thoroughly 
incorporated  together,  and  must  stand  for  a  month  or  more  in  a 
glass  stoppered  bottle. 

Either  of  the  following  he  has  found  to  be  satisfactory: 

IJ,     Iodoform, parts  9 

Coumarin, part  1.       M. 

It     Iodoform, parts  9 

Vanillin, part   1.     M. 

It      Iodoform, parts  9 

Acid  cinnamic, part  1 .      M. 

Coumarin  is  the  odorous  principle  of  tonka  bean.  The  artificial 
chemicals  he  finds  quite  as  efficient  and  as  available  every  way  as 
those  which  exist  naturally,  and  they  are  very  much  less  expensive. 
—  Therap.   Gazette,  Aug.  1885. 


The  Medical  Chbonicle  has  been  consolidated  with  the  Phil- 
adelphia Medical  Times.  Dr.  Roh6,  the  editor  of  the  Chronicle^ 
will  be  associated  with  Dr.  Frank  Woodbury  in  the  management 
of  the  Times.  After  the  completion  of  the  current  volume  the 
word  '  Philadalphia"  will  be  dropped  from  the  name  of  that  jour- 
nal. 
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SOCIETY    PROCEEDINGS. 


THE  AMERICAN  DERMATOLOG1CAL  ASSOCIATION. 


This  society  of  specialists  held  its  Ninth  Annual  Meeting  at  the 
Indian  Harbor  Hotel,  Greenwich,  Conn.,  Aug.  26,  27  and  28,  1885. 
The  meeting  was  called  to  order  at  ten  o'clock,  by  President,  Dr.  W. 
A.  Hardaway,  of  St.  Louis.  Dr.  J.  E.  Graham,  of  Toronto,  Cana- 
da, read  the  first  paper,  describing  "A  Case  of  Tuberculo- Ulcera- 
tive Syphilide  of  Hereditary  Origin."  A  girl  twenty  years  of  age 
had  on  the  right  arm  from  the  wrist  to  the  elbow  very  little  healthy 
skin,  little  but  cicatricial  tissue.  There  were  elevations  and  depres- 
sions, and  some  places  were  covered  with  thin  scales.  The  hand  was 
not  involved  and  the  affection  did  not  extend  deeper  than  the  sub- 
cutaneous areolar  tissue.  The  arm  was  atrophied  and  covered  with 
cicatricial  tissue,  three  or  four  inches  above  the  elbow.  At  the  up- 
per border  of  the  cicatricial  tissue  an  ulcer  three-fourths  of  an 
inch  wide  encircled  the  arm.  Above  this  there  was  sound  tissue 
with  no  nodules.  About  the  middle  of  the  left  clavicle  was  a  swell- 
ing, and  ulceration  about  the  size  of  a  silver  dollar,  caused  by  a 
blow.  There  was  no  copper-colored  appearance.  The  heart  and 
lungs  were  healthy,  and  the  urine  normal.  The  mother  was  ap- 
parently healthy,  and  the  patient's  three  sisters,  all  younger  than 
herself,  were  healthy.  The  father  died  of  pneumonia  when  the  pa- 
tient was  eighteen  months  old;  it  was  learned  (after  the  patient  had 
been  under  treatment  for  some  time)  that  he  had  also  had  syphil- 
itic ulceration  of  the  throat.  Local  applications  of  a  mild  mercurial 
ointment  were  made,  and  corrosive  sublimate  and  iodide  of  potas- 
sium were  administered.  In  the  course  of  six  or  eight  weeks  the 
ulceration  had  healed. 

The  speaker  referred  to  the  difficulties  of  diagnosis  in  this  case, 
there  being  at  first  no  specific  history,  the  facts  in  regard  to  the 
father  not  being  learned  for  some  time  after  the  case  had  been  un- 
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der  treatment,  and  there  had  been  no  previous  evidence  of  heredi- 
tary syphilis;  but,  in  view  of  all  the  facts,  he  thought  that  his  di- 
agnosis could  not  be  questioned. 

Dr.  H.  W.  Taylor,  of  New  York,  called  attention  to  some  points 
in  the  family  history.  The  mother  was  healthy,  but  the  father  had 
syphilis.  He  believed  he  was  the  first  in  the  country  to  call  atten- 
tion to  the  fact,  now  generally  conceded,  that  syphilis  can  be  com- 
municated to  the  child  without  infection  of  the  mother.  He  has 
seen  this  a  number  of  times,  and  in  cases  in  which  a  most  careful 
and  thorough  examination  of  the  mother  had  been  made  and  con- 
tinued for  a  series  of  years.  The  failure  to  obtain  a  history  of 
early  manifestations  of  hereditary  syphilis  is  not  uncommon,  but 
Dr.  Taylor  believes  there  is  usually  some  indication  of  specific 
taint,  though  so  slight  as  not  to  excite  notice.  These  may  pass 
away,  and  in  six  months  or  a  year  ulcerative  lesions  appear,  al- 
though it  is  not  uncommon  for  the  child  to  attain  the  age  of  six  to 
eighteen  years  without  such  manifestation.  He  has  reported  the  case 
of  a  girl  whose  mother  had  syphilis,  who  had  exhibited  no  signs 
of  hereditary  disease  until  fifteen  years  of  age,  when  she  had,  fol- 
lowing a  cold  bath,  ulcerative  gummatous  tumors  scattered  over  the 
entire  body.  Traumatism  has  some  importance  in  the  time  of  ap- 
pearance of  these  lesions,  as  he  has  frequently  noticed. 

Dr.  C.  Heitzmann,  of  New  York,  thought  such  cases  not  uncom- 
mon. He  had  seen  such  cases,  in  which  he  was  unable  to  deter- 
mine at  first  the  nature  of  the  affection,  or  to  make  the  diagnosis 
between  syphilis  and  scrofula.  .  Lately  a  man,  aged  twenty,  came 
to  him  with  a  condition  affecting  the  right  groin,  similar  to  that 
described  by  Dr.  Graham,  with  an    ulcer  ten  inches  in   diameter. 

Dr.  Oreenoughy  of  Boston,  referred  to  the  point  regarding  hered- 
ity to  which  Dr.  Taylor  had  called  attention,  viz.,  the  possibility 
of  the  father's  infecting  his  progeny,  without  the  mother  showing 
any  signs  of  syphilis.  Within  the  past  two  months  he  had  seen  a 
woman  who  had  lost  three  children  in  succession  from  hereditary 
syphilis,  while  she  was  strong  and  apparently  perfectly  healthy, 
and  had  never  shown  any  signs  of  the  disease.  This  woman  had 
been  under  competent  medical  observation  for  six  or  seven  years. 

Dr%.  J.  C.  White,  of  Boston,  and  L.  A.  Duhring,  of  Philadel- 
phia, said  that  in  certain  cases  it  was  almost  impossible  to  express 
a  positive  diagnosis  at  first.  The  latter  thought  the  result  of  treat- 
ment in  causing  a  rapid  cure  in  the  case  described  would  certainly 
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incline  him  to  the  opinion  that  this  was  a  case  of  syphilitic  dis- 
ease.    He  had,  however,  never  seen  a  case  recover  so  quickly. 

Dr.  J.  Nevins  Hyde,  of  Chicago,  was  convinced  that  occasional- 
ly syphilitic  children  are  born  where  no  evidence  of  syphilis  in  the 
mother  can  be  detected.  As  far  as  general  health  was  concerned, 
he  could  not  say  that  he  had  seen  vigorous,  healthy  women  the 
mothers  of  syphilitic  children.  Such  mothers  are  usually  pallid 
and  weak,  although  with  no  symptoms  which  could  be  ascribed  to 
syphilis.  He  had  never  seen  inherited  syphilis  manifest  itself  in 
advanced  years,  or  else  he  had  failed  to  make  the  proper  diag- 
nosis. 

Tardy  inherited  syphilis  he  knows  nothing  about.  He  is  satis- 
fied in  its  origin  heredity  does  not  amount  to  very  much.  The  ac- 
cidental cases  of  syphilis  are  very  common.  He  had  seen  the  ini- 
tial lesion  of  syphilis  on  the  head  of  a  penis  where  it  was  without 
doubt  due  to  inoculation  from  the  finger  of  the  surgeon  in  cathe- 
terization. He  had  no  doubt  that  the  case  described  was  one  of 
syphilitic  trouble,  but  his  experience  would  not  permit  him  to  pror 
nounce  syphilis  hereditary. 

Dr.  W.  A.  Hardaway,  of  St.  Louis,  thought  it  unwise  to  base 
our  diagnosis  on  the  results  of  internal  treatment.  The  fact  that 
a  case  gets  well  under  antisyphilitic  treatment  is  not  proof  that 
the  affection  is  syphilitic  in  its  nature.  Local  treatment  alone  will 
often  produce  that  result. 

Dr.  H.  W.  Taylor  disagreed  with  Dr.  Hyde  in  the  statement 
that  women  apparently  unsyphilitic,  who  have  borne  syphilitic 
children,  are  pallid  and  weak.  More  frequently  he  finds  such  per- 
sons in  robust  health. 

Dr.  F.  B.  Oreerwugh,  of  Boston,  read  the  next  paper  entitled, 
"Clinical  Notes  on  Psoriasis."  The  paper  was  founded  on  396 
cases  of  psoriasis  occurring  among  about  15,000  oases  of  skin  dis- 
ease, or  about  two  and  one  half  per  cent.;  20tf  of  these  cases  were 
males  and  188  females.  A  large  proportion  was  first  attacked  be- 
tween the  ages  of  ten  and  forty  years;  this  latter  observation  is  not 
in  accordance  with  the  statements  of  most  authors.  In  but  ninety- 
seven  cases  was  the  writer  able  to  get  reliable  evidence  in  regard 
to  the  family  history;  in  thirty-one  of  these  psoriasis  had  existed  in 
a  near  relative,  but  in  the  remaining  sixty-six  no  other  member  of 
the  family,  near  or  remote,  had  had  the  disease.  Where  there  is 
much  development  it  is  almost  constantly  found   about  the  elbow 
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and  knees,  and  more  frequently  on  the  extensor  surfaces  than  on 
the  flexors.  A  class  of  cases  is  met  with  in  which  the  skin  of  the 
leg  below  the  knee  is  affected. 

Well  marked  cases  are  readily  recognized,  but  in  some  cases 
there  is  considerable  difficulty  in  the  diagnosis.  It  is  most  fre- 
quently confounded  with  some  eruption  resulting  from  constitu- 
tional syphilis. 

Psoriasis  affecting  the  scalp  often  resembles  secondary  syphilis. 
In  psoriasis,  however,  the  patch  consists  simply  of  epithelial  cells, 
usually  on  a  slightly  hyperemic  base;  in  the  syphilitic  eruption 
the  crust  contains  other  elements  than  epithelial  cells,  and  on  re- 
moval of  the  crust  spots  of  moisture  will  be  detected.  A  charac- 
teristic symptom  of  psoriasis  of  the  scalp  is  a  band  of  hyperemia, 
about  three-fourths  of  an  inch  wide,  around  the  forehead,  contigu- 
ous to  the  hair;  this  is  a  point  of  value  in  the  diagnosis  between 
eczema  capitis  and  psoriasis.  In  eczema,  also,  evidence  of  dried 
serum  or  pus  will  be  found.  Eczema  is  apt  to  extend  to  the  ears. 
Psoriasis  is  not  accompanied  with  enlargement  of  the  post-cervical 
glands,  as  in  eczema.  The  diagnosis  from  favus  is  made  by  the 
age  of  the  patient,  a  moist  surface  beneath  the  crust,  the  evidence 
of  destruction  of  the  hair  follicles,  and  by  microscopical  examina- 
tion. 

The  speaker  had  never  been  able  to  satisfy  himself  that  psoriasis 
of  the  scalp  ever  caused  permanent  loss  of  hair.  On  the  general 
surface,  syphilides  are  most  apt  to  resemble  psoriasis.  The  syph- 
ilides  are  apt  to  affect  the  flexor  surfaces,  while  psoriasis  more 
commonly  affects  the  extensor  aspects.  Psoriasis  begins  as  a  mi- 
nute point  of  hyperemia,  which  may  last  for  several  days.  In 
macular  syphilides  a  crop  of  macules  appears  within  twenty-four  or 
forty-eight  hours,  and  then  the  eruption  begins  to  fade.  There  is 
in  syphilis  a  decided  pigmentary  change.  In  squamous  syphilis, 
the  epithelial  scales  differ  from  those  of  psoriasis.  The  amount  of 
pruritus  complained  of  in  psoriasis  varies,  but  is  rarely  a  promi- 
nent symptom,  although  in  exceptional  cases  it  may  be  severe.  He 
has  never  seen  any  eruption  on  the  palms  or  soles  resembling 
psoriasis,  except  eczema,  which  was  not  syphilitic.  There  is  no 
specific  treatment;  what  will  benefit  one  case  may  make  another 
worse.  In  his  experience  tarry  preparations,  especially  the  oil  of 
cade,  had  been  most  efficacious.  Great  comfort  may  be  afforded 
by  the  use  of  emollients,  of  which  cod-liver  oil  is  one  of  the  best. 
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Cod-liver  oil  and  oil  of  cade  (equal  parts)  is  a  common  prescrip- 
tion. Chrysarobin  is  a  powerful  remedy,  but  has  the  disadvantage 
of  soiling  the  clothing;  moreover,  on  the  face  and  scalp  it  is  apt  to 
produce  violent  dermatitis.  The  internal  administration  of  ar- 
senic in  some  cases  is  a  benefit.  Even  after  apparent  recovery, 
there  is  great  danger  of  relapse. 

Dr.  Oreerwugh  replied,  in  answer  to  Dr.  Hyde,  that  in  none  of 
the  cases  mentioned  was  eruption  on  the  palms  of  the  hands  ob- 
served. Dr.  Uyde  thought  it  would  be  well  to  drop  the  idea  that 
psoriasis  may  occur  on  the  palms  of  the  hands  exclusively.  In  all 
the  cases  in  which  such  appeared  to  be  the  case,  he  had  been  able 
to  make  another  diagnosis.  He  had  observed  one  or  two  cases  of 
psoriasis  of  the  head  in  individuals  bald  on  the  top,  and  in  these 
instances  the  eruption  confined  itself  to  the  portions  covered  with 
hair. 

Dr.  L.  A.  Duhring  remarked  that  the  reader  did  not  allude  to 
the  difficulty  sometimes  experienced  in  diagnosticating  seborrhea 
capitis  from  psoriasis.  He  had  found  considerable  trouble  in  the 
diagnosis,  particularly  in  young  girls.  In  these  cases  the  eruption 
was  confined  to  the  scalp. 

Dr.  A.  It.  Itobin&on,  of  New  York,  said  that  there  is  usually  no 
difficulty  in  diagnosis  of  favus  and  psoriasis.  He  did  not  agree 
with  the  author  in  regard  to  one  of  his  points.  In  the  early  stage 
of  favus  there  is  no  moisture  when  the  crust  is  removed;  but  a 
shiny  appearance,  and  in  advanced  stages  ulceration. 

He  agreed  that  psoriasis  always  occurs  in  small  spots  of  hyper- 
emia at  first,  not  covered  with  scales.  He  considered  it  primarily 
an  affection  of  the  rete.  While  psoriasis  often  disappears  without 
producing  pigmentation,  yet  there  may  be  discoloration  on  the 
lower  extremities,  particularly  with  a  varicose  condition  of  the 
veins.  In  some  cases  where  a  few  patches  of  psoriasis  are  limited 
to  the  lower  extremities,  it  is  difficult  to  make  the  diagnosis;  oth- 
er cases  of  acute  psoriasis  closely  resemble  acute  eczema.  Whilst 
we  do  not  see  cases  of  psoriasis  limited  to  the  palms  of  the  hands, 
he  was  sure  that  oases  have  been  shown  in  which  the  palms  of  the 
hands  have  been  affected  with  other  portions  of  the  body. 

Dr.  A.  O.  White*  of  Boston,  concurred  with  Dr.  Duhring  as  to 
the  difficulty  of  diagnosticating  between  psoriasis  of  the  scalp 
and  seborrhea.  He  does  not  lay  much  stress  on  the  location  of  the 
eruption;  when  this  is  sparse,  it  is  more  apt  to  affect    the  extensor 
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surfaces.  He  called  attention  to  a  termination  which  he  had  seen 
in  three  cases,  viz.,  a  degeneration  into  epithelioma. 

Dr.  £.  B.  Morisotiy  of  Baltimore,  said  that  although  in  dis- 
pensaries he  had  had  many  negroes  under  treatment,  he  could  only 
recall  one  or  two  cases  of  psoriasis  in  persons  of  that  race;  in  such 
cases  there  is  a  loss  of  pigment. 

Dr.  G.  H.  Fox,  of  New  York,  said  that  too  much  stress  is  gen- 
erally laid  on  the  rule  that  psoriasis  occurs  most  frequently  on  the 
extensor  surfaces,  the  knees  and  the  elbows;  that  in  general 
psoriasis  the  vicinity  of  the  knee  and  elbow  escapes.  In  every  in- 
dividual case  the  better  the  patient's  health  the  less  likely  is  he  to 
suffer  from  a  recurrence  of  the  affection. 

In  the  treatment  of  psoriasis,  he  had  followed  the  teaching  of 
the  late  Tilbury  Fox.  In  psoriasis,  as  in  other  inflammatory  affec- 
tions of  the  skin,  and  in  lupus,  the  first  thing  to  do  is  to  lessen 
the  congestion  of  the  skin.  He  does  this  not  by  an  alkaline 
treatment,  but  by  restricting  the  diet.  He  is  somewhat  indifferent 
as  to  the  starchy  and  saccharine  elements  of  the  food,  but  cuts  off 
meat,  and  orders  fruits  and  vegetables  in  summer,  and  in  winter 
gives  a  carefully  restricted  diet.  Tea,  coffee,  tobacco  and  stimu- 
lants of  all  kinds  are  cut  off.  By  so  doing,  more  will  be  accom- 
plished by  using  arsenic  and  local  applications  at  the  start.  With 
the  application  of  chrysarobin,  made  at  the  proper  time,  there  is 
no  necessity  for  the  use  of  tar.  This  drug  will  do  no  good  if  the 
applications  are  made  when  the  patches  of  psoriasis  are  in  a  con- 
gested condition.  If  the  acute  congestion  is  at  first  lessened, 
chrysarobin  will  produce  beneficial  results. 

Dr.  C.  Heitemann,  of  New  York,  said  that  a  most  important 
point,after  the  diagnosis,  is  to  decide  as  to  the  acuteness  or  chronic- 
ity  of  the  affection. 

If  acute,  local  applications  are  to  be  avoided;  if  chronic,  chrys- 
arobin may  be  used  with  advantage,  at  least  temporarily;  it  does 
not  cure.  Chrysarobin  removes  the  disease  for  a  time,  but  in  a 
few  months  it  returns.  There  is  nothing  like  tar  to  prevent  the 
recurrence.  No  mention  has  been  made  of  pyrogallic  acid,  which 
does  good  in  some  cases.  Some  cases  cannot  be  treated  success- 
fully with  any  remedies,  growing  worse. 

Dr.  W.  A.  Hardaway  believed  that  psoriasis  is  a  disease  in  the 
skin  itself.  It  is  frequently  hereditary.  The  same  sort  of  skin 
may  be  transmitted,  just  as  a  certain  color  of  the   hair  or  of  the 
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eye  may  be  transmitted,  and  then  any  exciting  cause  may  de- 
velop the  psoriasis.  Traumatism  is  frequently  the  exoiting  cause. 
He  had  seen  psoriasis  follow  eczema.  It  is  not  unlikely  that  seb- 
orrhea of  the  scalp  may  lead  to  the  development  of  psoriasis.  In- 
ternal causes  may  produce  it.  He  has  seen  a  case  in  which,  appar- 
ently, excessive  use  of  oatmeal  had  produced  typical  psoriasis. 

In  the  treatment  of  psoriasis  it  is  important  to  regulate  the  diet. 
He  cuts  off  meats,  and  aids  digestion  in  all  possible  ways.  As  a 
local  application,  he  believes  chrysarobin  with  salicylic  acid  to  be 
very  useful  in  chronic  cases.  He  had  employed  chrysarobin  in 
liquor  gutta-perchse,  and  in  gelatine  paste.  This  treatment  may  be 
followed  up  by  the  application  of  sulphur  ointment. 

In  psoriasis  of  the  scalp,  sulphur  is  quite  an  efficient  remedy. 
Arsenic  is  useful. 

Dr.  Grreenough  said  that  he  did  not  intend  to  cover  the  entire 
ground  of  psoriasis  in  one  paper.  The  omission  of  a  considera- 
tion of  seborrhea,  he  admitted,  was  an  oversight.  In  regard  to 
pigmentation,  he  referred  especially  to  those  cases  of  psoriasis  of 
the  trunk  which  were  most  apt  to  be  confounded   with   syphilides. 

Dr.  J.  C.  White,  of  Boston,  reported  "Two  Cases  of  Angioma  Pig- 
mentosum et  Atrophicum,"  and  from  a  study  of  these  cases , 
Dr.  White  concludes  that  in  the  beginning  of  the  development 
the^e  spots  cannot  be  distinguished  from  ordinary  freckles. 
Gradually  the  spots  multiply  until  they  involve  a  considerable 
portion  of  the  skin.  Probably  several  years  may  elapse  without 
other  manifestations  of  the  disease. 

The  telangiectasic  condition  is  probably  secondary.  In  the  first 
case  it  was  most  developed  in  the  atrophic  portion.  It  is  probable 
that  in  this  case  there  will  be  hypertrophy  of  the  epithelium  and 
final  transformation  into  epithelioma.  This  had  been  the  case  in 
thirty-three  cases  which  have  been  reported. 

At  the  evening  session,  Dr.  J.  Nevins  Hyde,  of  Chicago,  read  a  pa- 
per on  "The  Relations  of  Lupus  Vulgaris  to  Tuberculosis."  He  com- 
pared the  frequency  of  the  disease  in  this  country  and  in  the  Vien- 
na Hospitals,  and  gave  details  of  twenty  consecutive  cases  observed 
by  him  in  Chicago.  There  was  a  remarkable  absence  of  pulmona- 
ry tuberculosis,  scrofula  and  allied  diseases  in  their  family  histo- 
ries. He  noted  the  teaching  of  older  and  recent  writers,  main- 
taining, on  his  own  part,  that  lupus  vulgaris  is  not  the  result  of  tu- 
berculosis or  other  systemic  diathesis,  but  the   product   of  a  local 
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infection  by  bacilli,  entirely  unassociated  with    any   constitutional 
evidence  of  diathesis  or  predisposition. 

Dr.  James  C.  White,  of  Boston,  then  read  a  paper  on  "The  Treat- 
ment of  Lupus  by  Parasiticides."  He  showed  that  all  previous  plans 
of  treatment  which  had  proven  most  successful  were  those  which 
wonld  have  the  effect  of  destroying  the  parasite  which  might  be 
present.  A  number  of  cases  were  then  reported  in  which  the  lo- 
cal use  of  corrosive  sublimate  in  the  strength  of  one  to  two  grains 
to  the  ounce  of  water  or  unguent  had  been  beneficial.  The  oint- 
ment was  especially  recommended.  It  had  been  rarely  necessary 
to  prolong  treatment  over  two  months. 

Dr.  Sherwell,  of  Brooklyn,  did  not  believe  in  the  parasitic  na- 
ture of  the  disease,  and  did  not  think  that  the  theories  of  Koch 
had  been  entirely  proved.  It  seems  to  him  that  lupus  and  scrofu- 
la represent  forms  of  syphilitic  hereditary  influence. 

Dr.  Wigglesworthy  of  Boston,  suggested  the  oleate  of  mercury  as 
more  efficient  than  ointments,  on  account  of  its  penetrating  power. 

Dr.  Hyde  said  that  at  the  last  meeting  of  the  Association,  Dr. 
Taylor  suggested  a  solution  of  corrosive  sublimate  in  tincture  of 
benzoin  for  ringworm.  He  had  used  this  in  cases  of  lupus  and  of 
infecting  chancre. 

It  makes  an  excellent  application.  He  denied  that  scrofula  and 
lupus  have  any  relationship  whatever  with  syphilis. 

The  next  paper  was  by  Dr.  W.  A.  Hardaway,  of  St.  Louis,  and 
was  on  TheJTreatment  of  Port-wine  Mark  by  Electrolysis.  He  stated 
that  in  this  affection,  the  object  is  to  excite  sufficient  inflammation 
to  cause  occlusion  of  the  vessels.  Electrolysis  seems  to  be  the 
most  convenient  way  of  doing  this.  At  first  he  had  used  a  bundle 
of  needles,  but  the  reaction  was  too  violent  and  there  was,  more- 
over, a  great  tendency  to  keloid  development,  so  that  he  now  em- 
ployed only  a  single  needle.  It  is  important  to  allow  a  period  of 
some  weeks  to  elapse  between  the  operations.  The  histories  of  three 
cases  were  given,  in  two  of  which  this  method  had  been  employed 
with  marked  success,  but  in  the  third  the  result  was  unsatis- 
factory. 

Dr.  White  had  produced  considerable  improvement  by  this 
method  in  one  case. 

Dr.  Wigglesworth  had  seen  good  results  in  telangiectases  from 
cutting  the  vessels  in  two  places  and  using  a  preparation  of  iron, 
thus  closing  up  the  dilated  vessels.    The  worst  case    of  telangieo- 
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tases  that  he  had  ever  seen  occurred  in  a  middle-aged  lady,  whose 
face,  in  consequence  of  the  disease,  was  bright  red  in  color.  He 
treated  her  for  three  or  four  years  with  a  marvelously  good  re- 
sult. 

Dr.  Fox  thought  that  better  results  could  be  obtained  by  elec- 
trolysis than  by  other  measures,  but  it  did  not  remove  the  trouble 
entirely.  He  had  used  the  treatment  by  puncture  and  with  car- 
bolic acid  with  fair  results.  In  one  or  two  cases  he  had  passed 
the  electrolytic  needle  deeply  into  the  tissues,  endeavoring  to 
strike  the  artery  of  supply,  and  sometimes  had  produced  a  decided 
effect. 

Dr.  Hardaway  urged  the  advantage  of  electrolysis  in  that  it  is 
manageable.  If  after  the  operation  hot  water  is  applied  freely 
and  frequently  there  will  be  less  inflammatory  disturbance. 

Dr.  SheruoeU,  of  Brooklyn,  made  some  remarks  on  "A  Mooted 
Point  in  the  Etiology  of  Psoriasis."  Evidence  adduced  from  va- 
rious authors  confirmed  the  author's  view  that  patient*  with  pso- 
riasis usually  have  good  health.  He  favored  Piffard's  theory  that 
the  rheumatic  diathesis  is  the  great  exciting  cause  of  psoriasis. 

Thursday,  at  the  morning  session,  the  following  were  elected  of- 
ficers for  the  coming  year: 

President,  Dr.  E.  Wigglesworth,  of  Boston;  Vice-Presidents, 
Drs.  I.  E.  Atkinson,  of  Baltimore,  and  A.  R.  Robinson,  of  New 
York;  Secretary,  Dr.  G.  H.  Tilden,  of  Boston;  Treasurer,  Dr.  H. 
W.  Stel wagon,  of  Philadelphia. 

Dr.  G.  H  Fox  described  "Two  Cases  of  Dysidrosis,"  The 
first  of  these  was  twenty-nine  years  old,  and  had  always  perspired 
freely.  Four  years  ago  an  eruption  first  appeared  on  the  palms  of 
the  hands.  The  soles  of  the  feet  had  also  been  affected  at  one 
time.  The  skin  of  the  hands  was  thickened,  of  a  dark  hue,  and 
had  numerous  elevations  averaging  in  size  that  of  a  hemp-seed. 
There  had  been  no  moisture  and  no  itching  nor  any  peeling  of  the 
skin.  The  second  case  was  a  cook,  forty-six  years  of  age,  of  good 
general  health.  The  present  trouble  had  continued  for  five  years, 
an  eruption  on  the  face  of  vesicles  of  varying  size  containing  clear 
fluid. 

Drs.  Robinson  and  Stelwagon  both  regarded  the  latter  as  by  no 
means  a  rare  condition,  especially  in  washerwomen  and  cooks 
Dr.  S.  said  that  the  only  description  of  the  disease  which  he  had 
been  able  to  find  was  in  Dr.  Robinson's  treatise  on  skin  disease 
under  the  name  of  sudamen. 
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Dr.  A.  JR.  Robinson^  of  New  York,  then  read  a  paper  giving 
some  "Mycological  Studies  in  Tinea  Favosa  and  Tinea  Tricophyti- 
na."  Noting  the  varying  susceptibility  of  different  individuals 
to  parasites,  he  observed  that  children  are  more  apt  to  suffer  with 
tinea  tricophytina  and  favus,  adults  with  tinea  versicolor.  In  many 
cases  of  parasitic  disease  there  is  previous  impaired  vitality. 

Dr.  White  laid  less  stress  upon  the  condition  of  impaired  vital- 
ity, and  never  had  seen  any  necessity  for  internal  medication.  Dif- 
ferent speakers  expressed  quite  contrary  opinions  on  this  point. 

Dr.  Heitzmann  then  read  a  paper  on  "The  Structure  of  the 
Derma  and  the  Development  of  Elastic  Tissue  in  it" 

Dr.  W.  A.  Hardaway  described  "A  Case  of  Multiple  Myomata 
of  the  Skin  accompanied  by  Severe  Pain."  A  strong,  healthy 
man,  a  peddler,  aged  thirty-six,  married,  having  a  good  family  his- 
tory and  healthy  children  and  never  having  had  syphilis,  observed 
a  year  ago  that  changes  in  the  weather  produced  pain  in  certain  lo- 
calities on  his  back  where  more  recently  peculiar  growths  had 
formed.  These  pains  recur  at  intervals  of  one  night  to  a  week, 
each  attack  lasting  but  two  or  three  minutes.  The  epidermis  is 
not  abnormal.  On  passing  the  hand  over  these  growths  there 
is  no  hyperesthesia,  but  deep  pressure  causes  intolerable  suffering. 
Microscopical  examination  of  one  of  the  larger  growths  showed  it 
to  be  composed  of  smooth  muscular  fibre.  Viewed  from  a  clinical 
standpoint  the  case  strongly  resembled  some  cases  of  neuroma 
which  had  been  reported. 

Dr.  £.  B.  Mori8<m>  of  Baltimore,  reported  "An  Unusual  Case  of 
Tylosis  of  the  Hands."  The  patient  was  a  negro,  aged  thirty-two, 
muscular,  well  developed,  and  apparently  healthy.  He  had  been  a 
fireman  on  a  steamer  for  ten  years,  shoveling  coal,  grasping  the 
upper  part  of  the  shovel  with  the  right  hand  and  the  left  hand 
sliding  up  and  down  on  the  handle.  Two  fingers  of  the  left  hand 
were  worn  off  to  the  second  joint,  while  the  other  two  were  going 
.the  same  way,  the  nails  having  disappeared.  On  several  occasions 
he  had  drawn  pieces  of  bone  from  his  fingers.  There  had  been  no 
pain  at  all.  On  this  hand  there  were  some  large  blisters,  under- 
neath which  there  were  red,  granulating  surfaces,  which  were 
painless.  There  was  no  history  nor  evidence  of  syphilis.  Spe- 
cific treatment  had  been  in  vain.  The  man  obstinately  refused  to 
cease  work,  so  that  little  could  be  done  in  the  way  of  treatment. 

Dr.  Wigglevworth  remarked  that  in  some  respects  this  disease 
seemed  to  resemble  anesthetic  leprosy. 


Oct.,  1885.]  American  Dermatological  Association.  355 

Dr.  L.  A.  Duhring,  of  Philadelphia,  read  a  paper  on  "The 
Relation  of  Herpes  Gestationis  and  Certain  Other  Forms  of  Disease 
to  Dermatitis  Herpetiformis."  The  author  showed  that  the  name 
"herpes  gestationis"  is  a  misnomer,  inasmuch  as  the  affection  is  not 
peculiar  to  the  female  sex.  He  claimed  also  that  this  disease  is 
identical  with  the  vesicular  form  of  dermatitis  herpetiformis, 
and  that  certain  other  forms  of  herpes,  as  well  as  other  affections, 
are  also  to  be  regarded  as  examples  of  dermatitis  herpetiformis. 
He  cited  cases  from  English,  German  and  French  authors  to  prove 
his  views.  The  discussion  on  this  paper  was  by  Drs.  White,  Rob- 
inson, Hyde  and  Fox. 

Dr.  G.  H.  Tilden,  of  Boston,  then  read  a  paper  on  "Mycosis 
Fungoides,"  describing  the  case  of  a  man,  twenty-eight  years  old,v 
when  first  observed,  and  who  succumbed  to  the  advance  of  the  dis- 
ease in  about  three  and  a  half  years,  though  not  under  observation 
during  the  last  month.  Notes  on  the  literature  of  this  disease 
concluded  the  paper. 

Dr.  White  completed  the  history  of  Dr.  Tilden's  case,  the  pa- 
tient having  been  under  his  care  at  the  time  of  his  death,  which 
resulted  directly  from  the  occurrence  of  diarrhea. 

Dr.  JRohe  described  a  similar  case  in  a  man  62  years  of  age  who 
had  been  under  his  care  four  years  before. 

Dr.  Morison  said  that  only  by  the  microscope  could  this  dis- 
ease be  distinguished  from  multiple  sarcoma  of  the  skin. 

Dr.  Fox  had  seen  one  or  two  cases  of  this  disease.  He  would 
be  disposed  to  try  the  effect  of  chaulmoogra  oil  if  another  casfe 
should  come  under  his  care.  He  had  seen  most  happy  effects  from 
the  use  of  this  oil  in  leprosy. 

Dr.  Heitzmann  said  that  the  microscopic  appearance  in  this  case 
indicated  that  it  was  a  lympho-sarcoma. 

Drs.  Hardaway  and  Shenoell  referred  to  cases  under  their  obser- 
vation of  alveolar  sarcoma  and  melano-sarcoma  respectively. 

Dr.  L.  N.  Denslow,  of  St.  Paul,  then  read  a  paper  on  "Urethral 
Irritation  in  the  Male  as  a  Cause  of  Certain  Neuroses  and  of 
Acne."  He  reported  a  number  of  cases  in  which  the  treatment 
and  cure  of  various  forms  of  urethral  irritation  had  been  followed 
by  marked  improvement  or  cure  of  the  acne  eruption.  He  ad- 
vanced no  theory  as  to  the  relation  existing  between  the  two  con- 
ditions. 
This  led  to  quite  an  animated  discussion.    The  author  had  found 
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good  results  in  using  ergotine,Jin  addition  to  external  treatment  for 
acne  in  women.  Dr.  White  had  had  no  satisfaction  in  using  ergot 
Dr.  Taylor  condemned  the  unnecessary  cutting  of  the  urethra, 
which  he  thought  far  too  common  at  the  present  day.  While  Dr. 
Shencell  thought  that  acne  is  often  a  reflex  trouble  he  did  not  find 
it  necessary  to  introduce  a  sound  into  the  urethra  of  every  patient 
with  acne.  In  exceptional  cases  it  was  a  valuable  means  of  treat- 
ment. He  had  been  led  to  prize  ergot,  especially  with  women. 
Dr.  Hyde  thought  that  in  a  good  many  of  these  cases  the  acne  was 
the  specific  effect  of  balsamic  remedies  taken  for  urethritis.  Dr. 
Stelwagon  had  used  ergot  in  a  good  many  cases,  but  could  not  say 
that  the  results  had  been  at  all  satisfactory. 

Dr.  Heitzmann  spoke  of  several  practical  points.  He  uses  the 
Leclanch6  battery  in  electrolytic  treatment  on  account  of  the  stead- 
iness and  freedom  from  pain  of  its  current.  It  had  proved  in  his 
hands  a  valuable  mode  of  treatment  of  dilated  bloodvessels  on  the 
face;  less  so  of  port-wine  marks.  Sodium  ethylate,  which  had 
been  highly  recommended  for  the  destruction  of  angioma  of  the 
face,  he  regarded  as  not  at  all  superior  to  nitric  acid. 

For  falling  of  the  hair  from  seborrhea  he  states  that  further  ex- 
perience confirms  the  value  of  the  treatment  which  he  recom- 
mended in  1876,  viz.,  the  application  of  a  ten  to  twenty  percent, 
ointment  of  oleum  rusci  crudum.  The  following  formula  recom- 
mended by  Wertheim,  of  Vienna,  has  proved  valuable  in  the  re- 
moval of  freckles: 

R    Hydrarg.  ammon.  mur.,        -        -        -        grams    3.75 
Magist.  bismuthi,         ....  "3.5 

Ung.  glycerin®,  ....  «       30.0 

M. 
This  is  to  be  applied  in  a  thin  layer  every  other  night,  and  in  four 
to  six  weeks  the  result  is  very  satisfactory. 

As  to  the  reappearance  of  hair  after  removal  by  electrolysis,  he 
considers  it  to  be  due  to  the  growth  of  the  fine  hairs,  whose  growth 
is  stimulated  by  receiving  the  nutrition  formerly  supplied  to  the 
hairs  which  have  been  removed.  In  this  view  Dr.  Hyde  concurred, 
and  he  held  that  the  electrolysis  itself  produced  a  condition  of  hy- 
peremia, and  increased  nutrition  of  the  fine  hairs.  Dr.  Fox  doubted 
any  such  influence. 

Dr.  Robinson  had  used  such  an  ointment  for  freckles  as  that 
which  Dr.  Heitzmann  had  spoken   of,  but   the    effects    are    only 


Oct.,  1885.]  American  Dermatological  Association.  357 

temporary.  Dr.  Wigglesworth  had  also  used  a  very  similar  oint- 
ment. 

Dr.  Duhring  had  found  satisfactory  results  from  oleum  rusci  in 
seborrhea  of  the  scalp,  but  the  odor  of  it  is  very  objectionable. 

Dr.  Hardaway  referred  to  his  experience  with  electrolysis,  prob- 
ably longer  than  that  of  any  other  member  of  the  association.  He 
uses  the  irido-platinum  needle,  which  is  flexible  and,  therefore,  less 
liable  to  pass  through  the  follicle  wall  than  a  rigid  needle. 

Dr.  Taylor  read  a  paper  on  "Syphilitic  Reinfection,"  adding  to 
the  cases  hitherto  reported  the  histories  of  three  others.  He 
stated  that  he  had  seen  a  fourth  case,  but  the  history  of  this  case 
was  not  fully  prepared.  In  all  these  cases  the  possibility  of  re- 
lapsing indurations  beiug  mistaken  for  reinfection  had  been  care- 
fully excluded. 

Dr.  H.  W.  Stelwagon,  of  Philadelphia,  then  made  some  "Obser- 
vations on  the  Oleates."  He  thought  that  the  oleate  of  mercury 
was  the  only  one  likely  to  retain  permanent  place  in  the  treatment 
of  skin  diseases.  This  he  considers  of  special  value  in  treatment 
of  ringworm  of  the  scalp,  but  for  inunctions  in  syphilis  he  did  not 
regard  it  as  equal  to  blue  ointment. 

The  general  expression  of  opinion  was  adverse  to  the  oleates,  or 
at  least  that  they  had  been  disappointing  and  much  overrated. 
The  mercuric  oleate  was  accorded  merit  as  a  parasiticide,  and  had 
proved  serviceable  in  recent  ringworm  of  the  scalp,  but  had 
generally  proved  a  failure  in  chronic  cases. 

Dr.  Denslow  reported  a  case  of  "Syphilitic  Aphasia  and  Para- 
plegia." The  patient  had  died  within  nine  months  of  the  appear- 
ance of  the  primary  lesion,  aphasia  and  paraplegia  having  de- 
veloped a  few  days  prior  to  the  death.  Severe  syphilitic  cephal- 
algia had  been  relieved  on  two  occasions  by  the  use  of  iodide  of 
potassium.  The  autopsy  revealed  thickening  of  the  dura  mater 
along  the  superior  longitudinal  sinus,  and  also  numerous  small 
gummata  along  the  right  border  of  the  longitudinal  sinus. 


A  Cremation  Society  has  been  organized  in  Detroit.  The 
members  are  to  pay  annually  into  the  treasury  a  fixed  sum  which 
is  to  insure  cremation  for  them  in  case  of  their  death.  It  is  the  in- 
tention, as  soon  as  the  necessary  funds  can  be  accumulated,  to  erect 
a  crematory  in  that  city. 
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SELECTIONS. 


BRONCHITIS— ACUTE  AND  CHRONIC. 


By  J.  Milker  Fothergill,  M.  D.,  Edin.,  Hon.  M.  D.,  Bush  Medical 

College,  111.,  Physician  to  the  City  of  London  Hospital  for  Diseases 

of  the  Chest  (Victoria  Park.) 

Acute  bronchitis  is  a  malady  fraught  with  great  danger  to  life 
in  the  very  young,  the  very  old,  and  in  those  already  enfeebled  by 
pre-existing  disease.  With  robust  persons  in  youth  and  middle 
age  it  is  comparatively  rarely  fatal.  It  is,  then,  a  malady  which 
taxes  the  bodily  powers;  if  they  can  be  maintained,  then  all  is 
well,  and  the  disease  runs  its  course  safely.  Failure  of  the  powers 
is  the  matter  upon  which  the  physician  must  keep  an  unwinking 
eye.  If  he  loses  sight  of  this  cardinal  matter  the  case  may  easily 
slip  through  his  fingers. 

Bronchitis  has  its  two  distinct  stages,  each  requiring  its  own  ap- 
propriate treatment.  There  is,  1,  the  stage  of  arrested  secretion, 
and,  2,  the  stage  of  excessive  secretion. 

1.  Stage  of  arrested  secretion.  Cold  is  probably  the  excitant  of 
bronchial  inflammation.  The  poor  baby  crying  in  the  cold,  taking 
in  the  chilly  air  by  its  mouth,  and  thus  missing  the  warming  plates 
of  the  turbinated  bones,  is  usually  the  victim  of  bronchitis  a  few 
days  subsequently.  A  garrulous  old  man  is  talking  in  a  keen  wind, 
and  the  same  result  follows.  Of  course  the  deed  is  done  before 
medical  aid  is  sought.  In  bronchitis  distinct  rigors  are  rarely  ex- 
perienced, merely  some  chilliness,  or  at  most  a  feeling  of  some  cold 
water  running  down  the  back.  The  respiration  is  labored,  because 
the  swollen  bronchial  mucous  membrane  lessens  the  bore,  calibre, 
or  lumen  of  the  bronchial  tubes.  Of  course  the  finer  the  tubes  im- 
plicated the  more  this  is  felt.  When  the  fine  tubes  are  largely  af- 
fected, then  the  attack  is  termed  "capillary  bronchitis,"  and  the 
danger  to  life  is  great.     Such  is   the  bronchitis  set  up  by  a  thick 
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London  fog,  which  often  slays  its  hundreds  of  victims.  The  ex- 
pectorated  phlegm,  when  the  secretion  stage  is  reached,  is  not  the 
white  froth  of  ordinary  bronchitis,  but  a  grayish  mass  not  unlike 
an  oyster  in  hue  and  bulk.  Where  the  larger  bronchi se  are  chiefly 
the  seat  of  disease  then  the  malady  is  comparatively  insignificant. 

In  the  first  stage  of  bronchial  dryness  there  is  usually  much  irri- 
tation, much  useless  unavailing  cough,  for  there  is,  as  yet,  nothing 
to  be  got  up.  The  skin  is  usually  dry.  There  is  rarely  marked 
pyrexia.  The  first  step  is  to  soothe  the  irritated  membrane  and 
to  secure  secretion.  Relaxants  are  indicated,  and  of  old  nitrate  of 
potash  with  tartar  emetic  would  have  been  the  line  taken,  with 
some  opium  and  Plummer's  pill  at  bedtime.  The  indications  are 
to  relax  the  swollen,  turgid,  dry  mucous  membrane,  and  to  relieve 
the  cough.  The  local  application  of  steam,  plain,  or  medicated, 
by  means  of  the  "bronchitis  kettle,"  is  alwayfl  good,  and  can  be 
continued  at  intervals  for  hours,  indeed  until  the  described  end  be 
attained.  Then  if  there  be  much  complaint  of  rawness  or  soreness 
down  the  sternum,  counter-irritation  over  the  front  of  the  chest  is 
often  very  useful.  As  a  pupil  of  the  late  Professor  J.  Hughes 
Bennett,  of  Edinburgh,  of  course  I  did  not  believe  in  counter-irri- 
tants on  starting  practice;  but  my  results  were  so  far  below  those 
attained  by  my  father,  on  the  old-fashioned  plan,  that,  perforce,  I 
was  driven  to  follow  his  plan  or  lose  the  patients.  The  best  coun- 
ter-irritant is  undoubtedly  croton-oil  liniment;  but  it  has  the  draw- 
back of  its  effects  if  any  other  parts  of  the  body,  especially  where 
the  skin  is  tender,  be  accidentally  touched  by  it.  Especially  is 
such  counter-irritation  required  by  robust  countrymen.  Then  as  to 
the  general  treatment. 

At  bedtime  a  dose  of  Dover's  powder  may  be  indicated,  or  a 
grain  of  opium  with  James'  powder.  If  a  robust  man,  a  few 
grains  of  calomel  may  not  be  out  of  place.  Whatever  may  be  the 
objections  to  the  use  of  opium  later  on — and  they  are  overwhelm- 
ing— the  sole  objection  to  its  employment  at  this  stage  is  its  effect 
in  arresting  bronchial  secretion.  If  there  be  much  suffering  and 
irritative  cough,  the  lesser  of  two  evils  may  be  some  opiate.  Then, 
if  a  robust  person,  the  treatment  may  consist  of  vin.  antim.,  t»1  xv., 
vel  tinct.  aconiti,  i*l  xv.;  sp.  mindereri,  g  j.,  t.i.d.  If  a  delicate 
person,  pot.  iod.,  gr.  iij.,  sp.  mindereri,  gj.;  t.i.d.  (sp.  mindereri  is 
liquor  ammonise  acetatis).  Hot  bottles  in  bed  help  to  procure  free 
perspiration,  by  which  the  general  vascular  turge.scence  is  relieved, 
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and  that  of  the  bronchial  mucous  membrane  as  well — the  thing  de- 
sired. In  one  case  encountered  in  my  early  days,  the  young  man 
had  repeated  attacks  of  bronchitis,  always  stubborn  in  the  first 
stage,  for  which  my  father  bled  him  with  excellent  results;  and  I 
had  to  bleed  in  another  attack  after  having  exhausted  my  armamen- 
tarium of  less  heroic  remedies.  When  the  skin  is  got  to  act  freely, 
then  the  bronchial  membrane  loses  its  irritability  and  secretion  sets 
in,  and  the  case  enters  upon  its  second  stage. 

2.  Stage  of  excessive  secretion.  With  the  change  in  the  condi- 
tion of  affairs  comes  the  corresponding  change  in  the  treatment. 
Our  object  now  is  not  to  relieve  the  discomfort  and  promote  secre- 
tion, but  to  enable  the  patient  to  get  up  the  seoretion  with  which 
the  air-tubes  are  more  or  less  choked,  and  which,  if  not  got  rid  of, 
will  accumulate  and  suffocate  the  patient.  Now  comes  the  strug- 
gle between  the  malady  and  the  patient's  power  of  endurance. 
No  depressants  are  required  now.  Opium  will  arrest  the  secretion 
and  clog  up  the  bronchiae.  The  patient  may  be  wearied  with  the 
fight  and  crave  for  sleep,  begging  hard  for  a  narcotic.  A  narcotic! 
Why,  if  it  were  not  for  the  absolute  necessity  for  voluntary  effort 
to  maintain  the  respiration,  the  patient  would  be  off  to  sleep— like 
Damian  in  the  intervals  of  the  rack — without  any  need  for  a  nar- 
cotic. To  give  a  narootic  is  to  paralyze  those  very  efforts  without 
which  life  would  soon  ebb  out.  The  patient  is  breathing  for  dear 
life,  and  what  we  have  to  do  is  to  help  the  taxed  organism  to  main- 
tain the  struggle.  To  drag  the  air  through  the  obstructed  air-tubes 
is  trying  work.  Then  cough  is  required  to  get  up  the  obstructing 
mucus.  What  we  now  require,  par  excellence,  are  stimulants  to  the 
respiratory  centre.  The  best  known  of  these  are  ammonia,  atro- 
pia,  strychnia,  ipecacuan,  and  squills.  The  combination  might 
stand  thus: 

]fy    Amm.  carb., gr.  iv. 

Tinct.  nuc.  vom., ^l  x. 

Inf.  cinchona,  5j. 

4t&  vel  6  tu  hor&. 

If  it  be  desired  to  keep  up  the  secretion,  then  serpentaria  might 
be  substituted  for  the  cinchona.  Senega  is  in  repute,  but  its  taste 
is  most  objectionable;  if  it  be  used,  some  spirits  of  chloroform 
must  be  added,  by  which  it  is  rendered  much  less  offensive.  If 
the  case  be  a  bad  one,  probably  the  above  combination  had  best  be 
adhered  to.    If  life  is  not  gravely  endangered,  then 
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R    Liq.  atropisa, "I  j. 

Liq.  am.  anisat., t»1  xv. 

Aquae, gj. 

M.    6&  vel  4  ta  horfr, 

may  be  preferable.    If  the  ease  be  mild,  then 

Ify    Ac.  hydrobrom., 5 8S' 

Sp.  myristicse, "I  ij. 

Syrupi., $  ss. 

Sp.  chloroformi,      ------     n\,  xv. 

Aqu», gj. 

M.    Three  or  four  times  daily, 
may  be  sufficient;  and  a  very  elegant  and  palatable  cough  mixture 
this  forms. 

Bronchitis  runs  a  definite  course;  and  here,  as  in  fevers,  to  tide 
the  patient  over  the  limited  time  is  to  save  him.  Failure  of  the 
powers  under  the  demand  upon  them  is  the  danger  to  be  steadily 
kept  in  view.  These  powers  must  be  sustained  by  meat-broths  con- 
taining baked  flour  (i.  e.,  starch  largely  converted  into  soluble  dex- 
trine) and  milk,  with  malt  extracts  or  malted  preparations;  in  fact, 
food  containing  grape-sugar — the  natural  food  of  the  body.  Alco- 
hol may  be  indispensable,  and  must  be  given  with  no  niggard  hand, 
if  need  be.  Support!  Supporting  measures  of  all  kinds  in  un- 
stinted quantities  are  indicated.  But  there  is  one  part  of  the  or- 
ganism that  specially  needs  support,  and  that  is  the  right  ventricle. 
The  strain  on  the  right  heart  is  at  times  tremendous,  and  failure  of 
the  right  ventricle  is  the  common  cause  of  death.  The  right  ven- 
tricle of  a  dugong,  or  other  diving  mammal,  would  be  a  grand 
acquisition  in  a  bad  case  of  bronchitis.  If  there  be  a  pre-existing 
mitral  lesion,  then  the  state  of  the  right  heart  is  a  cause  of  the 
gravest  anxiety. 

On  commencing  practice  a  number  of  cases  of  bronchitis  went 
the  wrong  way,  despite  my  utmost  efforts.  Chagrined  and  com- 
plaining of  this  one  day  to  an  old  practitioner,  and  saying  that  in 
each  case  there  was  a  mitral  lesion,  he  consoled  me  thus:  "You 
will  find  such  cases  will  all  die!"  This  was  comfort  of  a  kind;  but 
the  remark  induced  me  after  that  to  take  the  condition  of  the  right 
heart  into  my  calculations;  and  after  that  my  results  were  more 
satisfactory.  Digitalis  was  added  to  the  mixture;  and  then  my  old 
friend's  forecast  was  falsified!      A  hot  bottle,  or  hot  bran-bag,  or 
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hot  poultice  over  the  front  of  the  chest  is  not  only  comfortable, 
bat  it  keeps  up  the  action  of  the  heart-,  as  well  as  loosens  the 
phlegm. 

Acute  bronchitis  may  occur  primarily  and  leave  a  chronic  condi- 
tion behind  it,  or  it  may  occur  as  an  intercurrent  condition  in  a 
case  of  chronic  bronchitis.  When  acute  bronchitis  is  a  primary 
malady  it  usually  leaves  behind  a  certain  amount  of  vesicular  em- 
physema, which  in  young  subjects  usually  disappears;  but  occa- 
sionally one  comes  across  a  case  of  chronic  bronchitis  with  well- 
marked  emphysema  in  a  girl  barely  in  her  teens.  For  aiding  the 
recovery  of  the  lung-elasticity  strychnia  seems  to  me  the  best  drug. 
As  to  the  resultant  chronic  bronchial  condition,  it  may  require 
iron  in  atonic  cases.  In  gouty  cases  solvents  of  uric  acid,  potash, 
and  lithia  are  indicated.  Balsamic  remedies  are  useful  in  all 
chronic  catarrhal  conditions  of  mucous  surfaces,  from  urethritis  to 
a  bronchial  flux. 

Chronic  bronchitis. — This  condition  usually  dates  from  some 
acute  attack  in  the  past,  sometimes  in  the  by-past.  It  may  be  a 
rheum  without  any  true  inflammatory  first  stage.  As  such  it  is  an 
outcome  of  mitral  disease,  often  masking  the  cardiac  condition. 
Rarely,  if  ever,  is  it  found  without  more  or  less  emphysema. 
Every  acute  exacerbation  leaves  a  worse  condition  of  emphysema 
behind  it.  In  the  young  the  lung  largely  recovers,  but  not  so  in 
older  subjects.  Pursy  or  broken-winded  before  a  new  acute  attack, 
the  chronic  bronchitic  comes  out  of  the  struggle  worse  broken- 
winded  than  before.  The  efforts  of  coughing  have  further  strained 
or  ruptured  lung  tissue  no  longer  possessed  of  the  elasticity  of 
early  years.  Consequently  it  is  of  great  importance  to  avoid  all 
acute  bronchial  trouble  as  far  as  possible. 

This  condition  of  emphysema  is  one  of  great  clinical  interest. 
Ordinarily  it  is  assumed  that  emphysematous  persons  are  barrel- 
chested.  This  is  a  very  crude  view.  Of  course,  all  are  most 
familiar  with  the  barrel-chested,  red-faced,  blue-lipped,  puffing  per- 
sons obviously  emphysematous.  At  each  inspiration  the  sterno- 
mastoid  muscles  are  seen  to  stand  out  like  plough-cords.  Often 
the  skin  between  them  can  be  seen  to  be  sucked  in  simultaneously 
— deep  fossas  being  formed.  The  act  of  inspiration  is  a  laborious 
one.  Except  when  bustled  by  effort,  the  respiratory  act  is  not  in- 
creased in  number  per  minute.  The  acceleration  produced  by  effort 
will  often  tell  more    accurately  than  physical   examination  of  the 
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chest  of  the  actual  extent  of  the  emphysema.  If  the  patient  be 
in  bed,  the  respiration  is  seen  to  be  distinctly  abdominal.  The 
comparatively  immovable  thoracic  case  is  lifted  np  bodily  by  the 
neck  muscles  while  the  diaphragm  descends.  The  lungs  are  too 
full  of  air  even  upon  complete  expiration.  If  called  upon  to 
speak  the  patient  will  rest  his  elbow  upon  the  nearest  object,  so  as 
to  tix  the  shoulder,  and  then  take  a  breath.  If  sitting,  both  hands 
will  be  seen  resting  on  the  thighs,  so  as  to  fix  the  shoulders,  and 
thus  get  the  benefit  of  the  accessory  muscles  of  respiration.  On 
physical  examination  cardiac  dulness  is  more  or  less  completely 
lost  from  the  attenuated  lung  spreading  over  the  heart.  The  liver 
dulness  does  not  commence  till  the  ribs  are  nearly  reached,  and 
then  the  liver,  pushed  downward,  is  found  extending  considerably 
beyond  the  border  of  the  ribs.  The  diaphragm  of  the  emphysem- 
atous person  is  flattened;  it  is  dragged  down  by  the  violent  in- 
spiratory efforts,  while  the  voluminous  lungs  obstruct  its  return. 
The  viscera  on  the  abdominal  side  of  the  diaphragm  are  pushed 
down  bodily.  The  thoracic  space  is  thus  increased.  But  if  the 
abdomen  be  distended  with  flatus,  then  the  descent  of  the  dia- 
phragm is  impeded,  and  a  condition  of  "asthma"  is  set  up.  In- 
deed, "wind"  is  the  plague  of  their  lives  with  emphysematous  per- 
sons, with  or  without  bronchitis. 

All  chronic  bronchitic  persons  are  more  or  less  emphysematous, 
and  therefore  what  has  just  been  said  applies  to  them.  In  addi- 
tion, they  have  often  some  thickening  of  the  bronchial  lining  mem- 
brane, which  adds  to  their  dyspnea.  Sometimes  they  have  genuine 
attacks  of  spasmodic  asthma. 

The  lines  upon  which  such  cases  are  to  be  treated  are  as  follows: 
The  respiration  is  embarrassed,  and  therefore,  a  stimulant  to  the 
respiratory  centre  is  indicated.  So  strychnia  comes  first.  Then  it 
is  well  to  keep  the  bronchial  secretion  free  and  unchecked,  and  for 
this  end  ipecacuan  suggests  itself.  But  ipecacuan  is  a  tonic  to  the 
liver  as  well,  and  so  is  doubly  useful  when  there  is  nervous  con- 
gestion. Some  might  add  some  benzoic  acid.  The  right  heart  is 
embarrassed,  so  some  digitalis  will  be  useful.  Then  as  to  carmin- 
atives for  the  "wind."  The  essential  oils,  the  peppers,  and  the  nau- 
seous gums  are  all  good  for  flatulence.  In  pill  form,  a  good  com- 
bination is  as  follows: 
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Ifc     Strychni®, gr.  fa 

Pulv.  ipecacuan, gr.  $. 

Palv.  digitalis, gr-  i- 

Pil.  galban.  co., gr.  ij. 

Bis  aut  ter  in  die. 

If  the  bowels  are  not  regular,  a  small  quantity  of  podophyllin  or 
croton  oil  may  be  added.  To  some  readers  such  a  compound  may 
seem  ridiculous.  A  derisive  smile  may  flit  over  the  features,  be- 
traying what  is  passing  through  the  mind.  But  all  the  same  this 
pill  has  done  wonders  for  a  large  number  of  persons  whom  I  know 
and  have  prescribed  for. 

And  now  as  to  rest  at  night,  a  very  important  matter.  It  may 
be  well  to  try  a  mixture,  so: 

Ify    Bromidi  ammonii, 3  j. 

Tinct.  camphor®, gj. 

M. 

A  favorite  night  pill  with  my  late  father,  who  had  an  extensive 
experience  of  bronchitis  in  all  forms,  was: 
Jfy    Morphise  mur., gr.  £. 

Benzoic  acid, gr.  j. 

Pil.  scillse  co., gr.  ij. 

M. 

Here  the  benzoic  acid  counteracted  the  effect  of  the  morphia 
upon  the  bronchial  mucous  membrane,  and  prevented  arrest  of  the 
secretion.  And  such  a  pill  really  does  give  a  great  deal  of  comfort 
to  old  bronchitics  whose  rest  at  night  is  broken  by  bouts  of  cough- 
ing. Paregoric  or  tinct.  camph.  co.  is  a  compound  built  upon  this 
plan,  and  is  often  of  great  service  where  opium  or  morphia  alone 
are  baneful  remedies. 

Usually  on  leaving  the  recumbent  posture  on  waking  a  coughing 
bout  commences.  Phlegm  has  gathered  during  the  night  on  parts 
which  have  become  more  or  less  accustomed  to  it.  But  with 
movement  the  phlegm  is  dislodged,  and  then  cough  is  set  up  for  its 
removal.  The  accumulation  of  the  night  is  thus  got  up  after  much 
exertion,  and  then  the  chest  is  comparatively  clear  of  phlegm,  and 
comfortable.  Sometimes  the  morning  cough  is  trying,  and  shakes 
the  sufferer  terribly.  Some  hot  tea  or  other  hot  fluid  affords  re- 
lief; while  it  is  well  to  teach  the  patient  how  to  cough  properly. 
There  may  be  no  education  possible  or  required  in  the  matter  of 


Oct.,  1885.]  Bronchitis.  365 

sneezing,  but  certainly  this  is  not  the  case  with  coughing.  The  pa- 
tient must  be  taught  to  fill  the  chest  with  air  before  giving  way  to 
the  expiratory  action— cough.  Watch  a  person  who  has  never 
learned  to  cough.  See  the  futile  attempts.  The  shallow  inspira- 
tion, the  useless,  impotent  cough.  At  last  a  paroxysm  of  cough 
comes  on,  the  chest  becomes  fully  inflated,  and  then  the  cough 
which  follows  expels  the  offending  phlegm,  a  sense  of  relief  fol- 
lowing its  ejection.  When  we  reflect  upon  the  sacculated  condi- 
tion of  the  bronchial  tubes,  and  remember  the  firm  wall  of  hard- 
ened-lung tissue  of  these  bronchiectases,  we  can  see  how  full  infla- 
tion of  the  lung  is  essential  for  such  compression  as  alone  can  force 
out  the  contents  of  such  sac.  To  first  fill  the  chest  with  air  is  the 
one  condition  of  successful  cough.  To  learn  to  do  this  is  to  save 
much  useless  coughing,  and  much  strain  upon  the  lung  tissue,  lead- 
ing to  further  emphysema.     So  much  for  learning  to  cough. 

When  the  phlegm  is  hard  to  get  up,  from  some  check  to  the 
bronchial  secretion,  the  inhalations  of  steam  are  good,  and  iodine, 
Friar's  balsam,  eucalyptus,  and  other  agents  may  be  added  to  the 
steam.     Some  persons  burn  benzoin  pastilles. 

There  are  some  points  about  the  clothes  and  hygiene  of  chronic 
bronchitics  worthy  of  mention.  They  are  a  chilly  race,  from  im- 
paired oxygenation  and  defective  heat  production.  They  are  scant 
of  breath,  and  cannot  get  about.  They  must  be  warmly  clad;  yet 
they  cannot  bear  any  weight  of  clothes.  Consequently  their  cloth- 
ing must  be  light  as  well  as  warm.  Furs  in  the  daytime  out  of 
doors;  down  bed-quilts  for  the  night.  Warm  underclothing  in  the 
day;  and  a  flannel  night-gown.  On  cold  nights  a  fire  in  the  bed- 
room is  good.  A  respirator  is  invaluable  for  preventing  fresh  at- 
tacks of  cold.  Fifteen  years'  experience  of  a  respirator  has  told 
me  its  value  and  entitles  me  to  speak.  Never  mind  its  unsightli- 
ness,  or  the  remarks  it  may  provoke  on  the  part  of  the  thought- 
less, or  even  the  sympathy  of  others.  Like  the  gloves,  it  should 
always  accompany  hat  and  stick.  If  it  had  not  been  for  a  respira- 
tor the  writer  would  have  been  a  pursy,  broken-down  bronchitic,  in- 
stead of  a  well  and  fairly  preserved  man  approaching  middle  age. 

Then,  again,  remember  the  position  of  the  liver.  Pushed  out  of 
its  warm  nook,  thrust  down  so  that  much  of  it  is  only  covered  by 
the  thin  abdominal  parietes,  it  is  liable  to  chills.  Consequently  a 
cummerbund,  or  broad  belt  of  several  thicknesses  of  flannel,  is 
most  desirable.    This  protects  both  the  liver  and  the  kidneys. 
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Specially  is  this  last  matter  of  moment  where  there  is  a  goaty 
element  in  the  case — a  very  common  complication.  The  food 
should  not  be  too  highly  albuminous;  and  the  patient  ought  to  be 
encouraged  to  take  fat  as  far  as  possible  in  any  and  every  form. 
By  such  measures  the  chronic  bronchitic  may  live  on  for  years 
— practically  on  sufferance,  i.  e.,  by  taking  proper  care,  death  being 
the  result  of  neglect  or  forgetfulness. — Med.  Record,  Aug.  28, 1885. 


THE    ARGUMENT     AS    TO    CONSANGUINEOUS    MAR- 
RIAGES  FROM  THE  LOWER  ANIMALS. 


The  important  question  which  is  the  subject  of  a  contribution  on 
another  page  of  the  Journal,  is  one  which  in  the  human  subject 
must  always  be  difficult  of  solution,  on  account  of  the  many  com- 
plicating circumstances  which  are  present  in  every  case  of  consan- 
guineous marriage,  and  because  of  the  impossibility  of  controlling 
the  experiments.  For  this  reason  particular  interest  attaches  to 
the  study  of  the  effects  of  in-breeding  in  animals.  The  objection 
against  analogies  so  drawn,  that  animals  coupled  by  breeders  are 
selected  for  their  freedom  from  defects  and  are  therefore  not  fairly 
representative  of  what  may  be  expected  from  human  union,  is 
faulty  for  the  reason  that  as  bearing  on  the  influence  of  con- 
sanguinity it  is  just  those  cases  when  all  extraneous  influences  as 
those  of  morbid  inheritance  are  shut  out  that  give  the  best  oppor- 
tunity for  judging  fairly  of  the  effect  of  consanguinity  as  a  factor. 

The  opinion  of  Darwin  is  well  known,  that  all  beings,  fl.nim*1 
and  vegetable,  profit  from  an  occasional  cross  with  individuals  not 
kindred  in  origin.  There  can  be  no  doubt  in  any  mind  that  when 
once  taint  or  degeneration  has  begun  to  develop  in  an  animal,  the 
only  salvation  for  the  offspring  of  such  an  individual  lies  in  the 
obliteration  or  mitigation  of  the  defect  through  the  admixture  of  a 
blood  free  from  any  similar  imperfections,  such  a  result  being  at- 
tained with  the  greatest  certainty  in  an  individual  having  no  kin- 
ship with  the  one  affected.  The  chance  in  nature  that  animals  and 
plants  by  continually  uniting  with  individuals  near,  by  propinquity 
and  relationship,  will  fail  to  obliterate,  and  will  in  fact  intensify 
any  incipient  abnormality,  is  so  great  that  nature  has  provided, 
notably  in  the  great  order  of  orchids,  for  a  system  of  cross  fertili- 
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zation  by  the  mediation  of  insects.  Yet  in  some  variety  of  orchids 
and  in  many  other  plants  self-fertilization  is  the  rule.  Incestuous 
unions  among  animals  in  a  natural  state  are  by  no  means  un- 
common. 

When  through  the  intelligent  selection  of  the  stock-breeders  the 
animals  brought  together  are  both  perfect  specimens,  even  though 
closely  related,  the  offspring  is  not  only  free  from  deterioration, 
but  often  presents  an  intensification  of  the  good  points  of  his  pro- 
genitors. This  was,  in  fact,  the  means  by  which  Bates,  Bakewell, 
the  brothers  Collings,  and  other  famous  English  breeders  developed 
some  of  the  most  remarkable  breeds  of  cattle. 

The  criticism  has  been  made  by  some  writers  that  those  various 
created  breeds  of  animals  are,  after  all,  abnormalities — "perfect 
pathological  specimens,"  as  Mitchell  puts  it — not  so  useful  to 
themselves  as  their  less  highly  bred  fellows.  Of  course  various 
points  may  be  selected  for  which  to  breed,  for  instance,  either 
wool  or  flesh  in  sheep,  draught  or  speed  in  horses.  An  excessive 
development  of  fat,  as  in  a  prize  pig,  may  impair  not  only  the  phys- 
ical symmetry,  but  the  power  of  locomotion  and  of  procreation. 
But  that  animals  are  necessarily  deteriorated  by  being  bred  for 
some  particular  point  is  by  no  means  true.  The  most  eminent 
authorities  agree  that  for  endurance  of  work  no  horse  can  beat  the 
thoroughbred. 

There  is,  we  are  aware,  still  a  dispute  among  cattle-raisers  as  to 
the  desirability  of  long-continued  in-and-in  breeding,  some  claiming 
that  such  animals  will  sooner  or  later  "run  out"  unless  crossed. 
Into  this  controversy  we  do  not  propose  to  enter.  We  will  simply 
state  that  it  has  been  the  custom  of  many  breeders  to  mate  animals 
which  presented  the  desired  qualities,  irrespective  of  what  is  con- 
sidered the  accident  of  their  relationship.  Moreover,  as  importers 
often  start  with  a  single  pair,  the  strain  is  procreated  without  any 
outside  intermixture,  as  is  done  by  Price  in  the  case  of  his  excel- 
lent breed  of  Herefords.  This  breeder  did  not  go  beyond  his  own 
herd  for  a  bull  or  a  cow  for  forty  years.  Of  course,  when  any 
organ  or  function  in  the  stock  is  becoming  developed  at  the  too 
great  expense  of  the  others,  the  in-and-in  breeder,  like  any  other, 
will  find  it  necessary  to  re-inforce  the  defective  side,  and  a  cross 
becomes  necessary,  simply  because  the  desired  variation  can  no 
longer  be  found  in  the  same  family. 

The  most  important  point  to  be  borne  in  mind '  in  considering 
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the  results  in  in-breeding  in  animals  is  that  the  closeness  of  the 
unions  is  oat  of  all  comparison  with  that  attained,  or  by  any  possi- 
bility attainable,  in  the  human  subject.  The  long  period  of  child- 
hood in  man,  to  say  nothing  of  moral  and  social  considerations, 
would  prevent  his  ever  being  united  in  such  closeness  of  con- 
sanguinity as  that  in  which  animals  are  constantly  mated.  The 
child  of  first  cousins  has  twenty-five  per  cent,  of  the  blood  of  his 
parents'  common  ancestor.  The  child  of  brother  and  sister  has  50 
per  cent.  The  man  who  commits  incest  with  his  own  daughter 
can  transmit  to  the  child  of  such  a  union  only  75  per  cent,  of  his 
blood.  Yet  the  herd  books  are  full  of  cases  of  animals  having  50 
to  75  per  cent,  of  the  blood  of  progenitor.  The  great  majority  of 
the  descendants  of  the  noted  Jersey  bull,  St.  Helier,  have  more 
than  50  per  cent,  of  his  blood,  several  have  75  per  cent,  and  one 
has  87-J-  per  cent.  Huth  records  that  the  bull  Bolingbroke  was 
matched  with  his  half-sister  Phoenix  and  produced  the  bull  Favor- 
ite. Favorite  mated  his  mother,  sired  the  cow  Phoenix  (2s).  He 
was  then  put  successively  to  his  daughter,  daughter's  daughter,  and 
daughter's  daughter's  daughter,  he  being  the  sire  in  each  case. 
This  gave  a  cow  which  had  no  less  than  93f  per  cent,  of  Favorite's 
blood.  She  was  put  to  a  bull  having  62  per  cent  of  Favorite,  and 
the  offspring  was  Restless,  an  eminent  breeding  cow. 

The  history  of  the  Jersey  breed,  formed  on  a  small  island  no 
larger  than  a  western  farm,  and  kept  rigidly  from  all  foreign 
mixture,  is  well  known  to  all.  This  in-breeding  was  directed  to 
one  end,  namely  the  increase  of  the  butter  yield,  and  while  a  fair 
production  from  a  good  average  cow  is  four  pounds  of  butter  per 
week,  a  Jersey  cow  has  recently  produced  more  than  ten  times  that 
weight  of  butter  in  seven  days.  Of  course  such  a  forcing  of  one 
function  is  attended  with  risk,  but  who  will  say  that  as  a  whole 
the  purest  specimens  of  the  Jersey  breed  are  lacking  in  intelli- 
gence, health  or  fertility? 

Mr.  Campbell  Brown,  recently  writing  in  regard  to  the  enormous 
proportion  (some  40  per  cent.)  of  the  class  of  2:80  trotting  horses 
which  are  directly  descended  from  one  horse,  Rysdyk's  Hamble- 
tonian,  and  speaking  as  a  disbeliever  in  in-and-in  breeding,  says  that 
the  above  horse  was  not  himself  highly  in  bred,  having  but  25  per 
cent,  of  the  blood  of  another  great  stallion,  and  adds,  that  this  is  "a 
degree  of  in-breeding  to  which  there  can  hardly  be  rational  objec- 
tion."    This  per  cent,  is  precisely  that  which  first  cousins  transmit 
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to  their  children  of  the  blood  of  their  common  ancestor.  Whether 
then  we  hold  with  the  one,  and  that  a  large  and  growing  school  of 
stock-raisers,  that  the  closest  incestuous  breeding  of  animals  may 
be  practised  for  many  successive  generations  without  evil  results, 
or  whether  we  adopt  the  entirely  conservative  view  that  at  least  the 
lower  degrees  of  in-breeding,  involving  a  duplication  of  blood  to 
the  extent  only  of  25  per  cent.,  are  to  be  safely  practised,  the  in- 
ference from  the  analogy  of  the  lower  animals  would  seem  to  be 
that  in  the  human  species  an  occasional  union  between  first  or 
second  cousins  is  likely,  so  far  as  concerns  the  single  fact  of  con- 
sanguinity, to  give  rise  to  no  deleterious  results. — Boston  Medical 
and  Surgical  Journal,  August  27,  1885. 


TREATMENT    OF     CHRONIC      CYSTITIS     IN    WOMEN 
BY    IRRIGATION. 

By  W.  J.  Sinclair,  M.  A.,  M.  D.,  Hon.  Physician  to  the  Manchester; 
Southern  Hospital  for  Woven  and  Children. 


"The  treatment  of  chronic  cystitis  is  most  aggravatingly  diffi- 
cult. Temporary  improvement  may  easily  be  effected,  but  relapse 
constantly  occurs.  Yet  the  disease  is  so  frequent  that  the  practi- 
tioner must  be  provided  with  many  resources."  These  are  the 
words  with  which  the  late  Professor  Thorburn  introduces  the  treat- 
ment of  chronic  cystitis.  Further  on,  in  discussing  the  treatment 
of  this  disease  by  means  of  artificial  vesicovaginal  fistula,  he  says: 
"The  good  results  in  the  cases  I  have  seen  recorded  are  so  far  short 
of  expectation  that  I  advise  the  practitioner  to  leave  the  matter 
yet  awhile  in  the  hands  of  experimenters.9'  (A  Practical  Treatise 
on  the  Diseases  of  Women,"  p.  550.) 

Accepting  these  quotations  as  a  fair  description  of  our  present 
position  with  regard  to  chronic  cystitis,  I  shall  not  occupy  space 
in  reviewing  recent  discussions  and  writings  on  this  subject,  but 
shall  proceed  at  once  to  the  details  of  what  I  may  call  experiments 
in  the  treatment  of  this  disease.  These  are  not  by  any  means  ma- 
tured and  perfected;  they  are  given  in  the  somewhat  raw  state,  in 
the  hope  of  attracting  attention  to  what  I  believe  will  come  to  be 
recognized  as  a  valuable  assistance  to  the  treatment  of  this  usually 
intractable  disease,  and  of  thus  leading  others  to  experiment  and  de- 


370  Selections.  [Oct.,  1885. 

yelop  the  process  more  rapidly  than  I  could  possibly  do  with  the 
occasional  cases  that  come  under  my  care. 

On  March  14,  1884,  a  young  woman  was  admitted  into  the  Man- 
chester Southern  Hospital  under  the  care  of  Dr.  Thorburn.  There 
was  a  history  of  chronic  cystitis  of  two  years'  standing,  during  the 
whole  of  which  time  she  had  been  under  medical  treatment  with- 
out deriving  any  benefit.  She  had  recently  consulted  Dr.  Thor- 
burn, and  he,  on  learning  her  circumstances,  advised  her  to  enter 
the  Southern  Hospital.  For  six  months  she  continued  under  his 
care,  and  during  that  time  every  recognized  method  of  treatment 
seemed  to  be  tried,  with  the  exception  of  making  a  vesioo-vaginal 
fistula.  It  may  be  taken  for  granted  that  the  catalogue  of  reme- 
dies, both  internal  and  topical,  was  exhausted,  and  that  the  manip- 
ulations necessary  in  the  local  treatment  had  been  conducted  by 
the  house-surgeon  and  nurses  in  a  thoroughly  efficient  manner. 
There  had  been  temporary  improvement  and  relapses,  but  in  Sep- 
tember, when  the  patient  came  under  my  care  owing  to  Dr.  Thor- 
burn's  inability  to  visit  the  hospital,  she  was  much  the  same  as  she 
had  been  at  the  time  of  admission.  Whenever  she  was  left  for  a 
day  or  two  without  local  treatment  there  was  a  considerable  muco- 
purulent deposit  in  the  urine,  and,  treatment  or  none,  she  had  to 
be  up  from  ten  to  twenty  times  in  the  night,  sometimes  oftener. 

Considering  the  modes  of  treatment  that  had  already  been  tried, 
it  was  apparent  that  no  good  could  result  from  going  over  the 
old  ground,  and  therefore  some  other  method  had  to  be  found.  I 
had  the  same  repugnance  as  Dr.  Thorburn  to  making  a  hole  in 
the  bladder.  It  seemed  that  all  the  advantages  of  having  a  fistula, 
without  any  of  its  drawbacks,  could  be  gained  by  a  constant  irriga- 
tion at  an  even  temperature,  if  a  suitable  apparatus  could  be  con- 
trived, and  also  that  by  such  irrigation  advantages  could  be  gained 
that  were  lacking  in  the  condition  produced  merely  by  a  fistula. 
After  various  trials,  the  apparatus  about  to  be  described  was  de- 
vised and  successfully  applied  to  the  treatment  of  the  case.  It  is 
extremely  simple  in  actual  practice,  however  complicated  the  de- 
scription may  make  it  appear  to  be,  and  if  constant  irrigation  at  an 
even  temperature  with  a  medicated  fluid  will  cure  chronic  cystitis, 
we  ou^ht  to  have  here  the  rudiments  of  an  eminently  useful  appa 
ratus. 

For  purposes  of  description  the  apparatus  mayjbe^said  to  consist 
of  three  parts:  A  tank  of  cold  fluid,  a  beaker  in  which  the  fluid 
is  kept  warm,  and  a  catheter. 
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The  most  convenient  vessel  to  form  the  tank,  because  it  is  in 
common  use  among  chemists,  and  therefore  easily  procurable,  was 
found  to  be  the  strongly  made  glass  percolator  (A  in  fig.  1.)  It  is 
cylindrical,  with  an  opening  on  the  top,  and  an  exactly  similar 
opening  on  the  side  almost  on  the  level  of  the  bottom  of  the  ves- 
sel. One  of  these  vessels,  capable  of  containing  over  a  gallon,  was 
fitted  with  a  solid  india-rubber  stopper  (a  fig.  1)  for  the  opening 
above,  and  the  opening  below  was  fitted  with  a  glass  tube  by  which 
to  convey  the  fluid  to  the  beaker.  It  was  found  that  this  could 
best  be  done  by  means  of  three-quarter  inch  glass  tubing  bent  in 
the  manner  shown  in  the  diagram,  the  connection  with  the  tank  A 
being  made  by  passing  the  end  of  the  tube  through  a  perforated 
india-rubber  stopper  (b  fig.  1).    To  break  the  rigidity  of  the  con- 


Fig.  1. 
nections,  and  in  order  to  arrange  so  that  the  tube  would  dip  properly 
and  at  a  convenient  angle  into  the  beaker,  it  was  found  to  be  best 
to  join  two  pieces  of  glass  tube   by  means  of  a  piece  of  three- 
quarter  inch  gas-tubing  (c  fig.  1.)      By  this   means  a  sort  of  firm 
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elastic  joint  was  made  at  c,  which  was  found  a  great  convenience 
in  working  the  apparatus.    The  smaller  vessel  (B  fig.  1)  is  an  or- 
dinary glass   beaker,  capable   of  holding  about   a  quart.      It  is 
placed  upon  an  iron  tripod,  upon  which  is  laid  a  piece  of  wire 
gauze  to  form  a  firm  support  for  the  beaker.    The  tripod  is  placed 
upon  a  tfrnall  table  which  can  be  raised  or  lowered  as  required,  and 
between  the  legs  of  the  tripod  is  placed  the  heating  apparatus,  a 
gas  jet,  spirit  lamp,  or  any  suitable  contrivance.      It  will  be  seen 
that  all  the  elements  that  go  to  form  this  part  of  the  apparatus  are 
things  in  common  use,  and  easily  obtainable  in  any  town.      Now, 
with  such  an  arrangement  of  parts,  if  the  large  vessel  A  be  placed 
at  a  suitable  height  above  the  vessel  B,  with  the  point  of  the  tube 
from  A  (d  fig.  1)  dipping  to  about  the  level  represented  in  the  dia- 
gram, and  if  the  siphon  (g  fig.  1)  be  placed  in  position  dipping  into 
B  to  about  the  level  of  /,  we  have  the  apparatus  ready  for   the 
fluid.      To  fill  the  apparatus,  a  cap  should  be  placed  upon  the  end 
of  the  tube  at  d.     The  necessary  cap  can  very  conveniently  be 
made  by  taking  two  inches  or  so  of  the  kind  of  gas  tubing  which 
makes  the  joint  at  c,  and  closing  one  end  by  tying  it  with  a  strong 
piece  of  twine;  this  slipped  over  the  end  of  the  glass  tube  makes 
a  perfect  cap  which  can  be  very  easily  removed  at  the  proper  time. 
The  fluid  is  poured  into  the  vessel  A    through  the  opening  on  the 
top,  and  when  a  sufficient  quantity  has  been  put  in  the  india-rubber 
stopper  is  inserted  so  as  to  make  the  orifice  air-tight.     If  now  the 
cap  be  removed  at  d>  the  fluid  will  slowly  run  out  till  its  level  in 
B  has  risen  to  6,  that  is,  till  it  is  an  inch  or  so   higher  than  the 
level  of  d.      The  air  which  has  been  passing  into   A  atod  dis- 
placing fluid  ceases  to  enter  the  tube  as  soon  as  the  fluid  in  B  has 
reached  the  level  of  dy  but  the  air  already  in  the  tube  and  rising  in 
bubbles  through  the  fluid  in  the  vessel  A  must  reach  its  destination 
in  the  space  above  the  fluid  in  A,  and  displace  its  equivalent  of 
fluid  before  an   equilibrium  is   obtained.     The  liquid  in  the  two 
chambers  and  in  the  connecting  tube  will  now  remain  at  rest  if  let 
alone.    There  is  a  condition  of  equilibrium  between  the  weight  of 
the  fluid  in  A  and  the  pressure  of  the  air  on  the  open  surface    of 
the  fluid  in  B. 

If,  however,  the  siphon  g  be  now  set  going,  the  apparatus  begins 
to  work  and  this  balance  is  disturbed.  The  level  of  the  fluid  B  is 
lowered,  in  a  greater  or  less  period  of  time  according  to  the  calibre 
the  tube  gy  and  when  it  has  just  passed  the  level  of  d,  air  rushes 


Oct.,  1885.]        Treatment  of  Chronic  Cystitis.  373 

into  the  tube,  and  rising  through  the  vessel  A,  displaces  fluid  suffi- 
cient to  raise  once  more  the  level  of  the  surface  in  B  to  the  point 
e.  Owing  to  the  action  of  the  siphon  the  surface  in  B  begins  im- 
mediately to  fall  again,  and  it  continues  to  subside  until  once  more 
fluid  is  drawn  down  from  A,  thereby  raising  it  once  more.  And  so 
on  it  goes,  falling  and  rising,  until   the  supply  in  A  is^  exhausted. 

When  the  fluid  is  first  supplied,  and  before  the  siphon  is  brought 
into  action,  if  a  gas  jet  or  a  spirit  lamp  is  placed  under  the  vessel 
B,  the  fluid  in  it  can  be  raised  to  any  temperature  that  may  be  de- 
sired. To  measure  the  temperature  a  small,  cheap,  floating  ther- 
mometer, which  can  be  got  at  almost  any  chemist's  shop,  may  be 
conveniently  used.  It  is  something  like  the  urinometer,  floating 
upright  in  the  fluid  in  the  same  way.  The  temperature  should  be 
raised  to  120°  before  the  siphon  begins  to  act,  as  the  fluid  cools 
very  quickly  in  the  tubes,  and  it  is  difficult  to  keep  it  sufficiently 
high  in  temperature  to  reach  the  bladder  warm.  When  the  siphon 
begins  to  act,  drawing  the  liquid  off  in  rapid  drops,  or  in  a  very 
fine  stream,  the  quantity  of  fluid  in  B  is  of  course  diminished,  and 
accordingly  the  temperature  begins  to  rise.  But  before  it  can  rise 
to  a  disagreeable  extent  above  the  point  that  the  heating  apparatus 
is  arranged  for,  the  level  has  fallen  so  that  the  fresh  supply  of 
cold  liquid  is  brought  in  from  A.  This  lowers  the  temperature 
again  somewhat  below  the  point  at  which  the  apparatus  began  to 
work,  but  it  begins  at  once  to  rise  again.  The  amount  of  fluctua- 
tion can  be  arranged  for,  according  to  the  position  of  the  burner, 
the  size  of  the  vessel,  etc.,  but  in  any  case  it  is  practically  noth- 
ing. There  is  always  a  column  of  fluid  of  the  height  /to  d  at  the 
least  to  keep  up  the  action  of  the  siphon. 

The  siphon  may  be  made  of  a  piece  of  ordinary  glass  tubing  of 
small  calibre.  It  should  be  bent  so  as  to  clasp  the  edge  of  the 
beaker,  in  order  to  steady  it.  The  siphon  is  connected  with  the 
catheter  by  means  of  a  piece  of  india-rubber  tubing  of  convenient 
length.  This  tube  should  be  provided  with  a  stop-cock,  not  far 
from  the  end  which  is  to  be  attached  to  the  catheter,  and  it  is 
convenient  to  keep  this  tube  always  full,  the  cold  fluid  being  al- 
lowed to  run  to  waste  before  the  catheter  is  attached.  However,  it 
may  be  said  here  once  for  all  that  there  are  many  obvious  small 
details,  both  theoretical  and  practical,  which  it  would  be  tedious  to 
describe  and  discuss,  and  they  must  be  omitted,  at  least  for  the 
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present.   One  attempt  to  set  the  apparatus  working  will  make  them 
clearer  than  any  amount  of  description. 


Fig.  2. 

We  must  now  examine  the  catheter. 

After  various  futile  attempts  to  work  with  two  soft  tubes  intro- 
duced into  the  bladder,  I  obtained  from  Messrs.  Wm.  Wood  and 
Sons,  of  Manchester,  a  soft  red  rubber  double  current  catheter 
(about  No.  1),  said  to  be  made  by  Tiemann,.of  New  York.  It  has 
worked  moderately  well,  but  there  is  room  for  improvement.  The 
diagram  indicates  the  points  of  the  instrument,  but  no  attempt  has 
been  made  to  show  the  proportions  of  the  parts.  The  catheter  is 
attached  to  the  tubing  at  the  point  a  (Fig.  ?,  C),  and  the  fluid  is 
delivered  at  the  point  b  from  a  small  orifice.  The  fluid  is  carried 
off  at  c  by  a  wider  tube,  and  conducted  to  d.  From  b  to  g  the  in- 
strument is  just  like  an  ordinary  male  catheter  of  soft  red  rubber. 
The  catheter  should  be  sufficiently  large  to  comfortably  fill  the 
urethra,  so  that  under  the  straining  which  may  be  set  up  when  it 
is  first  introduced,  the  urine  shall  not  be  forced  along  the  sides  of 
it.  One  obvious  question  is,  how  can  such  a  catheter  be  retained 
in  the  female  bladder?  For  this  purpose  a  piece  of  red  rubber 
sheet,  such  as  is  represented  in  Fig.  2,  D,  is  taken,  and  a  hole  is 
punched  in  it  just  large  enough  to  permit  the  point  of  the  catheter 
to  be  drawn  through;  the  catheter  must  be  firmly  clasped  without 
being  so  pinched  as  to  diminish  its  calibre.      This  piece  of  rubber 
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will  remain  fixed  in  any  position  (such  as  at/),  in  which  it  may  be 
placed,  and  any  jerk  or  tug  at  the  proximal  end  of  the  catheter 
will  only  stretch  that  instrument,  not  draw  it  out  from  the  sheet. 
From  these  facts  it  is  obvious  that  a  T  bandage  modified  a's  may 
be  desired,  and  passed  over  the  piece  of  india-rubber,  will  retain 
the  catheter  in  its  position  in  the  bladder  by  an  arrangement  to 
which  women  are  accustomed.  It  is  also  obvious  that  any  desired 
length  of  catheter  beyond  the  sheet  may  be  measured  off  for  in- 
sertion into  the  bladder,  and  it  will  be  found  in  practice  that  this 
length  can  be  increased  or  diminished  after  the  catheter  is  once  in- 
troduced only  by  careful  manipulation  of  the  catheter  with  the  tips 
of  the  fingers  in  pushing  it  through,  or  drawing  it  outwards  from 
the  orifice  in  the  sheet. 

We  have  now  the  apparatus  complete,  and  setting  it  to  work  is 
a  simple  proceeding.  The  mode  in  which  the  various  parts  are  re- 
lated to  one  another,  and  the  manner  in  which  they  work,  must  be 
so  evident  that  it  would  be  a  waste  of  space  to  further  describe 
them.  Fig.  3  is  a  sketch  from  a  photograph,  showing  the  appara- 
tus as  actually  at  work  in  the  hospital.  The  picture  may  help  to 
correct  any  misapprehension  arising  from  lack  of  details  or  want 
of  clearness  in  the  description.  The  tube  between  the  beaker  and 
the  catheter  should  be  better  covered  by  the  bedclothes  and  more 
firmly  secured  by  safety  pins  than  is  indicated  in  the  sketch. 

The  patient  for  whose  treatment  the  apparatus  was  devised 
was  an  excellent  subject  for  experiment.  She  took  a  most  intelli- 
gent interest  in  all  the  proceedings,  and  submitted  without  a  murmtr 
to  the  discomfort  caused  by  the  first  crude  attempts  to  establish  a 
double  current  with  separate  tubes.  Some  difficulty  was  found  at 
first  from  the  choking  of  the  return  tube  with  pus  and  slime,  but 
this  was  ultimately  overcome.  A  great  desideratum  in  the  catheter 
is  a  wide  return  tube.  Various  fluids  were  used,  including  warm 
water,  solutions  of  quinine,  salicylic  acid,  corrosive  sublimate,  tan- 
nic acid,  carbolic  acid,  borax,  and  boroglyceride.  The  last  was 
found  in  this  case  to  be  by  far  the  most  soothing  and  most  satis- 
factory in  other  respects.  It  was  persevered  with,  and  improve- 
ment soon  became  rapid.  It  was  found  with  the  apparatus  which 
was  actually  in  use,  that  if  the  fluid  was  allowed  to  escape  from  the 
catheter  in  rapid  drops  the  supply  would  last  about  twelve  hours. 
During  that  time  the  patient  could  lie  and  knit  or  sew,  or  she  could 
fall  asleep  or  move  within  certain  limits,  without  in  any  way  dis- 
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turbing  the  apparatus.    As  the  patient  improved  she  was  instructed 
to  pinch  the  return  tube  (at  h  fig  2,  C)  where  it  fell  over  the  edge  of 


Fig.  3. 

the  bed,  and  see  how  long  she  could  retain  the  fluid  accumulating  in 
the  bladder.  By  this  means  the  bladder  was,  I  believe,  gradually 
dilated  and  made  more  tolerant  of  an  increasing  quantity  of  liquid. 
This  is  a  fact  which  indicates  one  advantage  of  the  irrigation  ap- 
paratus over  any  other  mode  of  treatment  which  has  hitherto  been 
suggested.  The  treatment,  deducting  time  lost  in  trials  which 
failed,  lasted  about  a  month,  and  the  patient  was  able  to  leave  the 
hospital  in  November  to  go  the  Convalescent  Home  at  Southport. 
She  was  then  micturating  two  or  three  times  in  the  night,  and  the 
urine  was  almost  clear.  I  saw  her  when  she  returned  from  South- 
port,  and  she  was  then  stouter  and  healthy  looking.       She  was  not 
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absolutely  free  from  discomfort,  but  there  had  been  no  relapse. . 
She  was  able  to  go  back  to  business,  and  I  have  heard  from  her 
quite  recently  to  the  effect  that  she  is  able  to  attend  to  her  duties 
and  is  practically  well.  The  only  drawback  is  some  burning  in 
the  urethra,  which  still  remains  a  source  of  discomfort. 

I  have  had  stands  made  for  the  two  vessels,  that  for  the  beaker 
being  a  small  table  which  can  be  raised  or  lowered  to  a  convenient 
height.  In  a  private  house  the  larger  vessel  might  be  placed  on 
any  suitable  piece  of  furniture  which  would  support  it  at  a  suffi- 
cient height.  The  apparatus  is  fairly  portable;  it  has  been  used  in 
three  private  cases,  and  no  difficulty  whatever  has  been  experi- 
enced in  carrying  it  or  in  getting  the  patients'  friends  to  under- 
stand it  and  keep  it  working.  It  gave  great  relief  in  a  case  of  the 
bladder  irritation  of  diabetes  mellitus,  and  seemed  to  be  of  use  by 
permitting  of  rest  without  sedatives  in  a  case  of  hemiplegia  with 
constant  desire  to  micturate.  At  present  it  is  again  at  work  in  the 
Southern  Hospital  on  an  intractable  case  of  chronic  cystitis,  and 
has  in  a  fortnight  produced  a  more  satisfactory  result  than  any 
thing  which  has  hitherto  been  done  for  the  patient.  She  has  a  long 
record  of  treatment,  and  her  experience  so  far  leads  her  to  have 
unbounded  faith  in  the  irrigation. 

But  it  is  not  my  object  to  give  cases  at  present.  These  can  be 
more  exactly  given  another  time.  I  am  chiefly  desirous  of  calling 
attention  to  the  method  of  treatment,  in  the  hope  that  others  may 
be  induced  to  test  it  as  opportunity  occurs  to  them,  and  that  thus 
the  apparatus  may  be  developed  and  perfected.  It  should  not  be 
made  more  complicated.  I  have  tried  it  with  a  thermostat  at- 
tached, but  it  had  no  practical  advantages  over  a  careful  initial 
regulation  of  the  temperature,  and  the  apparatus  was  found  to  be 
too  complicated  for  even  a  trained  nurse  to  manage  it.  The  chief 
difficulty  at  present  is  to  get  a  suitable  catheter,  but  this  obstacle 
must  be  readily  removed  as  soon  as  the  want  is  felt. 

It  is  only  right  to  warn  the  experimenter  that  some  discourage- 
ment may  be  met  with  on  the  threshold.  The  chief  vexations 
arise  from  choking  of  the  return  tube  and  from  spasm  of  the  blad- 
der. The  first  of  these  can  be  overcome  only  by  patiently  manip- 
ulating the  tubes  and  occasionally  squirting  warm  water  through 
the  return  tube,  thus  reversing  the  current.  The  loose  shreds 
which  cause  the  choking  all  come  away  with  the  urine  voided  vol- 
untarily after  the  apparatus  has  been  withdrawn  for  the  day.    This 
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difficulty  rapidly  disappears.  Owing  to  pain  and  spasm  it  may  be 
necessary  to  keep  the  patient  under  the  influence  of  a  narcotic  until 
a  good  beginning  has  been  made  with  the  process;  and  care  should 
be  taken  to  ascertain  that  the  fluid  entering  the  bladder  is  suffi- 
ciently warm.  What  is  the  action  of  warm  fluid  as  compared  with 
cold,  and  whether  it  ought  to  be  warm  at  all,  what  fluids  are  the 
most  suitable,  and  what  are  the  indications  to  guide  us  in  selec- 
tion, what  are  the  anatomical  changes  which  accompany  the  clin- 
ical symptoms  of  improvement,  and  is  improvement  lasting;  these 
are  some  of  the  numerous  questions  which  must  be  answered  by 
further  observation  and  experiment.  Some  observations  have  been 
made  upon  the  urinary  deposit  when  the  pus  stage  is  past,  but 
these  are  as  yet  too  crude  and  fruitless  for  further  mention. 

The  apparatus  can  obviously  be  modified  and  adapted  to  a  con- 
siderable variety  of  conditions  besides  chronic  cystitis  in  women. 
I  would  expect,  for  example,  that  the  process  could  be  very  effect- 
ively and  conveniently  brought  to  bear  upon  cases  of  metria  which 
do  not  give  way  at  once  to  ordinary  syringing.  Continuous  irri- 
gation, as  at  present  applied  to  such  cases,  is  effected  by  means  of 
a  very  inconvenient  and  altogether  unsatisfactory  apparatus.— 
Medical  Chronicle,  Aug.,  1885. 


A    CASE   IN  WHICH    A    PATIENT    REMOVED    FORTY- 
THREE  CALCULI  BY  A  NOVEL  METHOD  FROM 
HIS  OWN  BLADDER. 


By  Jambs  Murphy,  B.  A.,  M.  D.,  etc. 

I  recently  exhibited  at  a  meeting  of  the  Northumberland  and 
Durham  Medical  Society,  forty-three  vesical  calculi,  and  the  instru- 
ment by  which  a  gentleman  extracted  them  from  himself;  and  a 
short  account  of  the  case  will  doubtless  prove  interesting  to  the 
readers  of  the  British  Medical  Journal. 

About  five  years  ago  the  patient,  whose  age  was  about  fifty,  and 
who  had  always  enjoyed  good  health,  was  very  much  surprised  to 
find  one  day,  as  he  was  passing  his  urine,  that  it  suddenly  stopped 
before  the  bladder  was  relieved,  and,  on  consulting  his  medical  at- 
tendant, the  latter  passed  a  silver  catheter,  and  immediately  struck 
a  stone.    The  patient  was  apprised  of  this,  and  lithotrity  was  sug- 
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gested;  bat,  being  of  a  mechanical  tarn  of  mind — he  was  by  pro- 
fession an  architect — he  declined  to  submit  to  any  operation,  pre- 
ferring first  to  see  what  he  could  do  in  that  way  himself.  While 
thinking  the  matter  oyer,  and  maturing  his  plans,  he  spent  several 
days  in  trying  to  get  the  stone  back  into  the  urethra,  with  a  view 
of  ejecting  it  with  a  sadden  flash  of  urine,  and  for  this  purpose  he 
tried  several  positions,  on  his  face,  knees,  etc.,  bat  though  he  could 
feel  the  stone  fall  on  the  neck  of  the  bladder,  and,  as  he  thought, 
touch  the  entrance  to  the  urethra,  he  failed  to  make  it  enter  the 
latter.  After  some  deliberation  he  constructed  an  instrument,  con- 
sisting of  a  Florence  flask,  into  which  a  cork  was  tightly  fitted. 
This  cork  was  perforated  by  a  bone  tube,  into  which  a  No.  10  black 
French  catheter  was  made  to  fit  with  a  screw;  and,  to  make  it  per- 
fectly air-tight,  an  India-rubber  band  could  be  rapidly  passed  over 
the  joint.  Owing  to  the  extreme  thinness  of  the  glass  in  the  Flor- 
ence flask,  boiling  water  #could  be  poured  into  it,  and  he  had  some 
of  the  straw  covering  fitted  on  to  the  end  of  it,  which,  being  a  bad 
conductor  of  beat,  enabled  him  to  hold  the  flask  after  the  boiling 
water  had  been  poured  out,  while  he  screwed  it  on  to  the  catheter 
previously  introduced  into  his  bladder,  and  produced  a  vacuum  by 
the  application  of  cold  cloths  to  the  flask.  He  then  had  an  aspira- 
tor constructed,  very  similar  to  that  used  by  Sir  Philip  Crampton 
many  years  ago,  but  of  which  it  is  needless  to  say  he  had  never 
heard.  He  made  several  attempts  with  this  instrument  to  get  the 
stone  into  the  urethra,  for  he  never  contemplated  removing  it  di- 
rectly by  the  aspirator,  but  never  succeeded,  as,  not  having  a  stop- 
cock as  in  Crampton's  aspirator,  the  formation  of  the  vacuum  was 
too  gradual  to  form  a  sufficiently  rapid  current  for  his  purpose.  He 
therefore  soon  devised  another  form  of  aspirator,  which  was  sim- 
pler in  construction,  and  more  efficacious  in  use.  He  purchased  a 
large  ear-syringe,  to  which  he  fitted  on  a  No.  10  catheter,  from 
which  he  had  removed  the  end  as  far  as  the  eyelet;  and  while  his 
bladder  was  full,  he  got  on  to  his  knees,  rolled  the  stone  about  till 
he  considered  he  had  it  at  the  entrance  to  the  urethra,  then  gently 
passed  his  catheter  with  syringe  attached  till  he  struck  the  stone; 
then,  without  displacing  the  stone,  he  gently  withdrew  his  catheter 
about  an  inch,  and  rapidly  pulled  out  the  piston,  and,  after  some  fail- 
ures, succeeded  in  getting  the  stone  into  the  urethra,  when,  by  means 
of  straining  at  first,  and,  afterwards,  when  it  came  within  reach  of  his 
fingers,  by  external  manipulation,  he  had  the  satisfaction  of  at  last 
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getting  the  stone  into  hie  hand;  bat  he  found  hie  troubles  were  not 
then  ended,  for  he  found  there  were  some  others,  which  he  removed 
in  the  course  of  a  few  days.  He  then  continued  quite  well  for 
some  time,  these  operations  of  what  may  well  be  called  "lithola- 
paxy"  in  no  way  inconveniencing  him;  but  after  the  lapse  of  sev- 
eral weeks,  he  found  the  old  pain  in  bis  right  loin  (indicating  the 
passage  of  a  calculus  through  the  ureter)  returning;  and,  after  it 
had  ceased,  he  again  removed  a  couple  of  stones,  in  the  same  man- 
ner as  previously;  and  so  matters  continued  for  a  space  of  two 
years,  calculi  forming  now  and  then,  generally  two  or  three  being 
passed  by  the  right  kidney  (never  from  the  left),  in  rapid  succes- 
sion, and  then  being  removed  from  the  bladder;  he  continued  well 
for  several  weeks,  when  the  same  process  was  gone  through  again. 
At  last,  getting  tired  of  this  breeding  of  stones,  as  he  termed  it,  he 
was  induced  to  go  on  a  diet  in  which  alcohol  saccharine  and  fatty 
matters  were  avoided;  and  in  a  little  time  no  more  stones  were 
found,  and  it  is  now  nearly  two  years  since  he  has  been  troubled 
with  one.  In  all,  he  removed  forty-three  uric-acid  calculi,  varying 
in  size  from  a  No.  6  shot  grain  to  a  large  pea.  He  generally  re- 
moved them  as  soon  as  they  entered  the  bladder,  and  became  so  ex- 
pert latterly  that  he  could  generally  bring  the  stone  into  the 
urethra  in  two  or  three  attempts;  but,  if  he  were  otherwise  en- 
gaged, he  did  not  trouble  much  about  the  calculi,  and  sometimes 
kept  them  in  his  bladder  for  a  couple  of  weeks  without  removing 
them.  But  this  is  a  practice  which  he  cannot  recommend;  for  he 
assured  me  that,  as  soon  as  a  calculus  entered  the  bladder,  the 
sooner  it  was  removed  the  better.  He  knows  each  of  the  calculi 
by  distinctive  marks,  and  has  an  anecdote  about  most  of  them. 
One  bears  the  mark  where  it  was  struck  by  the  silver  catheter;  an- 
other was  stopped  in  the  urethra  by  coming  sideways,  and  had 
with  much  difficulty  to  be  flushed  straight;  another  he  calls  "the 
porcupine,"  as  he  drank  some  medicine  to  try  to  dissolve  it,  with, 
he  alleges,  the  unpleasant  result  that  the  soft  parts  disappeared, 
and  left  several  rough  edges,  which  made  him  feel  as  if  he  had  the 
fretful  animal  in  his  bladder.  As  is  usual,  a  distinct  history  of 
gout  was  obtained. — Brit.  Med.  Jour.,  Aug.  8. 
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MEASURES  RECOMMENDED  BY  THE  ROYAL  ITALIAN 

SOCIETY  OF  HYGIENE  FOR  THE  PREVENTION 

OF  CHOLERA. 

In  a  recent  number  of  the  Gazetta  degli  Ospitali  are  to  be  found 
the  conclusions  arrived  at  by  the  Italian  Royal  Society  of  Hygiene, 
as  to  the  best  means  of  preventing  the  spread  of  cholera.  As 
these  conclusions  are  based  on  the  wide  experience  obtained  from 
the  prevalence  of  the  dread  scourge  in  Italy  last  year,  they  deserve 
attention.  While  offering  little  that  has  not  already  been  recog- 
nized in  connection  with  this  subject,  the  whole  is  admirably  epito- 
mized, and  for  this  reason,  as  well  as  the  above,  it  is  well  worth 
consideration. 

The  Society  announces: 

I.  The  fundamental  basis  of  public  prophylaxis  against  cholera 
is  a  well-ordered,  independent  sanitary  administration,  composed 
of  medical  persons  especially  instructed  in  the  subject,  supported 
by  the  Government.    To  this  end  is  recommended: 

1.  A  reorganization  of  the  existing  service  in  the  best  possible 
manner. 

2.  That  schools  and  laboratories  be  established  to  educate  physi- 
cians in  hygiene,  that  they  be  able  to  fill  these  high  and  responsi- 
ble offices  properly. 

II.  Relative  to  the  etiology  of  cholera,  Professor  G.  Sormani 
gave  the  Society  the  following  facts,  deduced  from  observations 
made  during  the  epidemic  of  1884: 

1.  That  infected  garments  are  the  means  in  many  instances  of 
propagating  cholera-germs,  and  that  they  are  more  to  be  feared 
than  people  themselves. 

2.  That  the  clothing  of  the  feet  should  be  the  objects  of  special 
attention,  as  these,  coming  in  constant  contact  with  the  surface  of 
the  soil,  are  more  easily  contaminated  in  infected  places,  and  main- 
taining constantly  a  certain  degree  of  moisture,  can  preserve, 
transport,  and  diffuse  with  great  facility  the  cholera-germs. 

3.  Linen  washed  in  infected  water  transmits  the  cholera. 

4.  That  probably  in  linen  and  garments  infected  with  cholera, 
and  in  contaminated  water,  the  cholera-germ  acquires  a  special 
character  (sporification  ?)  whereby  it  has  greater  tenacity  and 
duration. 
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5.  That  animals  and  birds,  especially  those  which  are  filthy ,seem 
to  be  able  to  carry  the  cholera-germ  in  their  furs  and  feathers. 

6.  That  surface-water  and  surface-soil  have  been  proved  to  be  a 
means  of  transmission  of  the  cholera-germs. 

7.  That  running  water  transports  from  the  surface  of  the  soil 
the  germs,  which  multiply  and  diffuse  themselves. 

Therefore,  he  concludes  that  the  local  authorities  should  be  em- 
powered to  take  measures  to  prevent  the  contamination  of  the  wa- 
ter-courses, for  when  this  happens  it  will  not  be  possible  to  check 
the  spread  of  the  disease;  and  that  to  provide  efficacious  safe- 
guards against  cholera  the  Government  should  favor  with  money 
and  encouragement  the  study  undertaken  in  Italy  for  a  more  exact 
knowledge  of  the  facts  which  go  to  establish  a  basis  of  scientific 
prophylaxis. 

III.  The  Society  considered  the  means  of  preventing  the  inva- 
sion of  cholera.    These  should  consist  of : 

1.  Strict  quarantine  on  the  frontiers  adjacent  to  the  infected 
countries. 

2.  Sanitary  inspection  of  the  quarantined.  Disinfection  of  gar- 
ments with  moist  heat  at  100°  C.  Destruction  of  the  same  if  pol- 
luted with  infection. 

3.  That  while  free  passage  of  new  merchandise  destined  for  com- 
merce be  permitted,  all  free  passage  of  every  kind  of  effects,  gar- 
ments, and  objects  used  should  be  forbidden. 

4.  Whenever  return  of  travelers  is  possible  it  should  be  done. 
Emigrants  (operatives,  peasants,  and  poor  people)  coming  from  in- 
fected districts  should  be  returned  under  the  care  of  the  Govern- 
ment, and  preferably  by  water  rather  than  by  land. 

IV.  The  Society  recommend  that  the  quarantine  laws,  relative 
to  quarantine  of  harbors,  and  pest-houses,  be  revised  to  correspond 
more  with  the  altered  conditions  of  travel.  That  the  land  and 
sea  quarantine  be  proportioned  to  each  other. 

V.  Relative  to  internal  quarantine  it  is  suggested  that  a  sanita- 
ry cordon  under  the  direction  of  the  Minister  of  the  Interior  be 
instituted;  that  the  circulation  of  people  from  infected  districts  be 
prevented;  and  that  those  who  come  should  be  quarantined  and 
disinfected.  The  fumigation  of  people  and  of  effects  ordinarily 
performed,  at  the  railway  stations  or  elsewhere,  ought  to  be  pro- 
hibited as  useless  and  also  dangerous. 

VI.  For  local  prophylaxis  the  Society  advise: 
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1.  To  combat  as  far  as  possible  the  first  case  of  cholera  or  sus- 
pected case.  That  such  be  taken  to  a  suitable  hospital;  that  suit- 
able fumigation  follow,  and  every  precaution  be  used  that  the  in- 
fection do  not  spread. 

2.  To  institute  common  ovens  for  practising  effectual  disin- 
fection. To  take  great  care  to  separate  infected  clothing  from  that 
going  to  the  general  laundry,  and  to  banish  useless  fumigation  of 
people  and  things. 

3.  To  hinder  everything  tending  to  increase  the  misery  and  pan- 
ic of  the  people;  to  favor  the  establishment  of  a  public  kitchen, 
and  inspection  of  all  alimentary  substances  and  of  drinking-water. 

4.  Recommending,  above  all,  the  care  of  the  hygiene  of  the 
house,  of  the  soil,  and  of  the  subsoil  of  inhabited  places. 

VII.  Lastly,  the  Society  maintains  that  in  the  quarantine  of  per- 
sons from  infected  districts  ten  days  afford  ample  opportunity  for 
disinfection. — Med.  liecord,  August  29. 


St.  Louis  Exposition. — The  remarkable  and  notable  success  of 
the  Second  Annual  St.  Louis  Exposition  has  been  duly  chronicled 
and  commented  upon  by  the  secular  press.  It  remains  for  us  sim- 
ply to  note  a  few  of  the  features  which  make  it  a  matter  of  inter- 
est to  the  medical  profession.  Among  these  are  the  displays  of 
electrical  apparatus  for  motor  and  lighting  purposes.  The  ad- 
vances which  have  been  made  so  rapidly  in  the  last  few  years  in 
this  department  of  science  are  of  the  deepest  interest  to  physicians 
with  regard  to  the  practical  application  of  electricity  in  our  pro- 
fessional work  by  way  of  facilitating  physical  exploration  and 
otherwise,  in  addition  to  the  interest  which  all  must  feel  in  the 
progress  of  any  of  the  collateral  sciences.  One  interesting  and  at- 
tractive feature  which  should  be  noted  by  physicians  as  well  as 
pharmacists  is  the  "Model  Retail  Drug  Store,"  designed  by  Rich- 
ardson &  Co. 

The  displays  of  surgical  instruments  and  appliances  are  well 
worth  some  careful  study  and  attention,  though  we  think  the 
dealers  in  those  articles  have  hardly  done  themselves  justice.  One 
of  the  most  beautiful  exhibits  is  the  display  of  chemicals  and 
drugs  by  Powers  and  Weightman  in  the  west  nave. 

Of  course  the  "art  gallery"  will  command  a  good  share  of  the 
tjme  of  visiting  physicians,  as  it  does  of  other  visitors.     It  affords 
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a  rare  opportunity  for  study  of  art,  as  such  a  collection  of  choice 
and  thoroughly  excellent  pictures  has  never  before  been  seen  in  St 
Louis,  probably  never  anywhere  in  the  West  We  would  suggest 
a  visit  to  this  department  in  the  early  hours  of  the  day,  as  it  is 
then  less  crowded  and  there  is  better  opportunity  for  careful  study 
of  the  pictures.  Probably  the  two  pictures  which  will  leave  the 
most  vivid  impressions  upon  the  mind  are  the  scene  in  the  smithy 
where  the  older  man  has  just  stricken  down  his  taunting  compan- 
ion, and  the  one  entitled  "L'Amour  et  Folie."  We  have  heard 
with  regard  to  the  latter  a  suggestion  that  it  should  be  bought  by 
subscription  and  placed  in  the  new  hall  of  the  Medico-Chirurgical 
Society.  It  was  thought  that  this  would  be  an  eminently  appro- 
priate place  for  such  an  admirable  study  in  anatomy,  and  that 
there  would  be  comparatively  little  danger  of  it  doing  harm  there, 
as  physicians,  of  course,  would  study  it  without  passion,  simply 
from  a  professional  standpoint 


Lawyers,  Ministers  and  Doctobs  an  the  United  States. — 
W.  H.  H.  Russell  states  that  in  1850  there  were  in  the  United 
States  23,939  lawyers,  26,842  clergymen  and  40,564  doctors.  In 
1880  there  were  64,137  lawyers,  64,698  clergymen  and  85,671  doc- 
tors— in  all  214,506.  In  the  thirty  years  from  1850  to  1880  the 
professions  more  than  doubled  in  membership.  In  1850  there  was 
one  lawyer  to  964  people,  one  clergyman  to  864,  and  one  doctor  to 
569.  In  1880  one  lawyer  to  782  people,  one  clergyman  to  775,  and 
one  doctor  to  585. 

Of  the  64,137  lawyers  in  1880  there  were  75  women;  of  the  64,- 
698  clergy  there  were  165  women;  and  of  the  85,671  doctors  there 
were  2,432  women. 

Of  the  214,506  professional  workers  21,212  were  over  sixty  years 
of  age. — N.  Y.  Med.  Jour.%  August  22. 


Dr.  P.  O.  Hooper,  of  Little  Rock,  has  just  been  appointed  su- 
perintendent of  the  Arkansas  State  Insane  Asylum  at  that  place, 
vice  Dr.  C.  C.  Forbes,  resigned. 
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THE     INDUCTION     OF     PREMATURE      LABOR     IN 
CERTAIN    CASES. 


By  Walter  Coles,  M.  D. 


[Beadbefore  ike  St.  Louis  Obstetrical  aivd  Gynecological  Society,  Sept.  17, 1885.] 


THE  induction  of  premature  labor  in  certain  cases  is  now 
regarded  by  all  leading  obstetricians  as  a  perfectly  legiti- 
mate and  highly  commendable  procedure.  And  yet  no  opera- 
tion in  obstetrics  has  been  more  severely  criticised  or  tardily ! 
adopted  in  the  older  civilized  countries,  unless  we  except 
England,  where  it  originated,  and  even  there  it  was  discussed 
for  a  long  time  before  it  was  put  into  practice.  It  is  said  by 
some,  though  not  generally  admitted,  that  it  was  first  performed 
by  Mary  Donally,  an  obscure  midwife,  in  1738.  The  first  authen- 
tic account  of  this  operation,  however,  was  the  result  of  a  for- 
mal consultation,  held  in  London  about  the  year  1756,  it  being 
put  into  successful  practice  shortly  afterwards  by  Dr.  McCauley. 
It  was  fifty  years  after  this  before  the  operation  was  recognized 
in  Germany,  and  even  as  late  as  1827  it  was  formally  protested 
against  by  the  French  Academy.  In  1831  it  was  performed  for 
the  first  time  in  France  by  Prof.  Stoltz,  and  with  the  umo.st 
perfect  success." 
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Although  we  hold  that  there  are  cases  where  the  condition  of 
the  mother  may  be  such  as  to  call  for  the  induction  of  abortion 
as  a  dernier  ressort — both  the  mother  and  child  being  doomed  to 
perish  when  it  is  neglected — still  this  is  not  the  class  of  cases 
that  is  intended  to  be  considered  in  this  paper,  which  refers 
rather  to  the  induction  of  labor  at  a  late  period  of  pregnancy, 
when  the  operation  is  performed  in  the  interest  of  both  parent 
and  offspring,  or,  in  other  words,  after  the  seventh  month,  when 
the  child  may  be  considered  viable. 

This  question  is  always  one  of  grave  responsibility,  and  should 
be  discussed  in  a  spirit  of  true  conservatism.  It  presupposes  a 
condition  of  things  requiring  decisive  action,  yet  the  line  of 
policy  to  be  pursued  must  be  governed  rather  by  sound  discretion 
than  cast-iron  rules.  The  cardinal  point  to  be  borne  in  mind  is 
that  the  operation  is  undertaken  as  a  means  of  averting  special 
dangers  to  the  mother  or  child,  generally  both. 

Although  the  child  is  considered  viable  at  the  end  of  seven 
months,  it  is  still  more  liable  to  survive  as  the  full  period  of 
pregnancy  is  approached.  There  is  a  strongly  rooted  popular 
fallacy  that  a  seven-months  child  is  more  prone  to  live  than  one 
born  at  eight  months,  but  of  course  we  recognize  the  absurdity 
of  such  an  idea,  and  naturally  regard  the  child's  chances  of  life 
as  materially  enhanced  as  it  approaches  maturity.  Hence  the 
induction  of  labor  should  always  be  postponed  as  long  as  the 
circumstances  of  the  particular  case  will  admit. 

The  indications  for  the  induction  of  premature  labor  are  quite 
numerous  and  varied.  The  mere  mention  of  some  of  them  will 
suffice,  while  others  admit  of  more  or  less  discussion.  The  first 
and  most  common  is  where  there  exists  a  disparity  between  the 
capacity  of  the  pelvis  and  the  size  of  the  child.  In  a  large  ma- 
jority of  such  cases  the  difficulty  is  with  the  mother,  the  dimen- 
sions of  the  pelvis  being  too  small  to  admit  of  the  passage  of  an 
ordinary  fetal  head  at  term:  yet,  by  the  anticipation  of  this 
event,  labor  may  be  accomplished  with  perfect  safety  to  both 
mother  and  child,  without  even  the  aid  of  instruments.  Again, 
the  pelvis  may  be  of  ordinary  capacity,  or  even  above  the  aver- 
age, and  still  the  fetus  may  habitually  attain  extraordinary  di- 
mensions, so  as  to  seriously  jeopardize  the  life  of  the  mother 
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and  involve  a  sacrifice  of  the  child.  Sometimes  both  of  the 
foregoing  conditions  of  pelvic  contraction  and  extraordinary 
fetal  development  may  coexist. 

A**  it  does  not  often  happen  that  these  difficulties  are  recog* 
nized  by  the  accoucheur  in  advance  of  the  first  labor,  it  is  un- 
fortunately true  that  many  valuable  lives  are  thus  lost  which 
might  otherwise  be  saved.  It  is  chiefly,  therefore,  after  the 
peril  of  one  confinement  has  been  passed  that  the  physician  has 
an  opportunity  of  improving  the  experience  which  previous 
events  have  demonstrated.  Most  obstetrical  authorities  hold 
that  it  is  useless  to  undertake  this  operation  with  any  promise 
of  success  when  the  shortest  pelvic  diameter  falls  below  two  and 
one-half  inches.  English  obstetricians  place  the  minimum  limit 
at  two  and  three-fourths  inches.  Some  few  deliveries  have  been 
accomplished  where  the  diameter  has  been  but  two  and  one- 
fourth,  and  that  limit  has  been  mentioned  by  Tarnier  and  a  few 
others,  but  it  is  evident  this  is  not  sufficient  space  to  admit  the 
passage  of  a  viable  child  except  with  the  rarest  of  exceptions. 
Whenever,  therefore,  the  shortest  diameter  falls  below  two  and 
three-fourths,  or  at  least  two  and  one-half  inches,  it  is  a  case  for 
craniotomy.  For  it  must  be  borne  in  mind  that  the  average 
fetal  head  at  seven  months  measures  in  its  bi-parietal  diameter 
two  and  three-fourths  inches,  which  is  susceptible  of  a  compres- 
sion varying  from  one- fourth  to  half  an  inch.  At  seven  and  a 
half  months  the  transverse  diameter  of  the  head  measures  three 
inches;  at  eight  months  three  and  three-sixteenths  inches;  at 
eight  and  a  half  months,  three  and  three-eighths  inches;  at  nine 
months  from  three  and  one-half  to  three  and  three-fourths  inches. 
The  degree  of  pelvic  contraction  must  be  our  guide  as  to  the 
time  at  which  labor  should  be  invoked.  For,  taking  into  con- 
sideration the  measurements  just  mentioned,  and  making  a  fair 
allowance  for  compression  of  the  cranial  bones,  we  can  form  a 
tolerably  correct  estimate  of  the  limits  beyond  which  parturition 
at  any  given  period  would  be  possible. 

Of  course  it  must  be  understood  that  these  figures  are  mere 
approximations  which  are  liable  to  exceptions,  for  we  have  no 
means  of  ascertaining  beforehand  what  the  size  or  firmness  of 
any  particular  head  may  be.     This  is  especially  the  case  in  first 


388  Original  Articles.  [Nov.,  1885. 

pregnancies,  far,  although  the  accoucheur  may  be  aware  of  a 
slight  pelvic  contraction,  he  naturally  shrinks  from  operative 
interference,  hoping  that  by  some  good  fortune  labor  may  be 
effectually  accomplished  through  the  diminutive  size  and  pliabil- 
ity of  the  fetal  head.  If,  as  is  sometimes  the  case,  this  proves 
small  and  yielding,  all  may  go  well,  but  should  the  child  be  large 
and  the  head  correspondingly  developed,  we  at  once  encounter 
very  serious  difficulty,  necessitating  artificial  delivery,  and  in- 
volving probably  the  life  of  the  child,  and  possibly  also  that  of 
the  mother. 

We  believe  that  where  due  discretion  is  exercised  the  induc- 
tion of  premature  labor  should  be  resorted  to  in  this  class  of 
cases  with  increasing  frequency,  offering,  as  it  does,  less  hazard 
and  suffering  to  the  woman,  and  affording  a  far  better  chance 
to  the  child  than  forcible  delivery  by  the  forceps  after  a  tedious 
labor,  to  say  nothing  of  the  risk  of  being  compelled  after  all  to 
resort  to  craniotomy.  We  can  all  recall  many  cases  of  this 
character,  where  women  in  successive  labors  have  passed 
through  great  agony  and  peril  with  the  loss  of  all  or  most  of 
their  children.  In  all  such  instances  where  the  pelvic  deform- 
ity is  slight  and  the  children  have  been  found  by  experience  to 
be  large  and  vigorous  at  maturity,  there  can  be  no  sort  of  ques- 
tion that  the  anticipation  of  the  natural  term  of  pregnancy  by  a 
few  weeks  would  avoid  much  suffering  and  save  many  lives. 
The  dread  pf  such  an  operation  in  the  minds  either  of  the  pro- 
fession or  laity  is  founded  rather  on  theoretical  than  practical 
grounds,  and  when  properly  done,  offers  no  extra  hazard  to  the 
mother,  while  it  affords  every  possible  advantage  to  the  child. 
Ossification  in  the  fetus  is  greatly  accelerated  during  the  latter 
part  of  pregnancy,  and  the  resistance  of  the  head  is  correspond- 
ingly enhanced.  As  an  example  of  what  nature  can  do  in  this 
respect,  it  is  only  necessary  to  recall  the  fact  that  in  birds  and 
fowls  the  egg  is  covered  with  a  hard  shell  within  twenty-four 
hours,  and  although  this  is  not  altogether  analogous  to  the  point 
under  discussion,  yet  it  is  a  fact  which  has  been  observed  in  all 
cases  of  premature  birth — even  where  nature  is  only  anticipated 
by  a  few  days — that  the  cranium  is  found  to  be  decidedly  more 
yielding.     Hence  Playfair  remarks  that  a  "week  or  a  fortnight 
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might  make  all  the  difference  between  a  labor  of  extreme  sever- 
ity and  one  of  comparative  ease." 

In  regard  to  the  propriety  of  resorting  to  the  induction  of 
labor  in  primiparo,  Tarnier  expresses  himself  in  the  following 
forcible  manner.  He  says:  uMany  accoucheurs  hold  that  in  a 
first  pregnancy  premature  labor  ought  not  to  be  thought  of 
when  the  pelvis  has  a  diameter  of  more  than  three  and  three- 
eighths  of  an  inch.  Indeed,  the  fact  that  the  woman  is  pregnant 
for  the  first  time  has  been  regarded  as  a  formal  contraindication 
of  the  operation.  We  shall  state  our  own  opinion  the  more 
freely  on  this  subject,  as  we  cannot  understand  why  there  should 
l>e  any  doubt  about  it.  Premature  artificial  delivery  is  an  inno- 
cent operation;  how  great,  therefore,  would  be  the  regret  if, 
after  having  waited  until  term,  it  became  necessary  to  perform 
embryotomy  upon  a  child  which  might  have  been  saved  by  the 
former  operation!  In  the  interest,  therefore,  of  the  child  itself, 
were  it  not  better  that  it  should  encounter  the  inconvenience 
of  a  premature  birth  than  the  danger-  of  a  difficult  delivery  by 
the  forceps  %  We  would,  therefore,  in  a  case  of  first  pregnancy, 
recommend  premature  delivery  whenever  we  felt  uncertain  as 
to  the  result  of  labor  at  term,  at  the  risk  of  being  accused  of 
having  accomplished  it  unnecessarily;  with  much  less  hesitation, 
therefore,  would  we  advise  it  when  the  pelvis  is  so  contracted 
that  labor  at  term  would  probably  be  very  difficult  or  even  im- 
possible." 

In  this  connection  I  am  reminded  of  a  remark  made  by  one  of 
the  gentlemen  who  participated  in  the  discussion  at  our  last 
meeting,  viz.,  that  when  opportunity  offered  he  always  "en- 
deavored to  examine  his  primiparous  patients  two  months  before 
confinement."  At  first  sight  this  might  seem  to  some  as  unnec- 
essary, but  when  we  reflect  upon  the  importance  to  the  female 
of  the  information  to  be  thus  derived,  and  which  can  be  acquired 
in  no  other  way,  the  proceeding  appears  in  an  altogether  differ- 
ent light.  It  is  the  duty  of  the  obstetrician  to  take  a  practical 
view  of  all  things,  and  to  run  no  unnecessary  risks.  No  false 
modesty  or  diffidence  should  stand  in  the  way  when  there  is  a 
possibility  that  a  human  life  is  at  stake.  Although  such  an  ex- 
amination might  turn  out  to  be  needless  in  all  save  rarely  excep- 
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tional  cases,  yet,  if  every  woman  could  be  made  to  understand 
that  she  might  prove  the  exception,  such  a  proposition,  so  far 
from  seeming  meddlesome  in  her  sight,  would  strike  her  as  of 
the  most  essential  importance.  It  is  to  be  hoped  that  the  day  will 
yet  come  when  it  will  be  considered  the  proper  and  customary 
thing  for  every  female,  pregnant  for  the  first  time,  to  consult  her 
physician  as  to  her  physical  fitness  for  the  trial  before  her;  in 
this  way  many  malpositions  might  be  corrected  and  pelvic  de- 
formities ascertained  in  time  to  avoid  danger  and  possible  death. 

There  is  still  another  class  of  cases,  already  adverted  to,  which 
are  occasionally  encountered,  where  the  propriety  of  the  induc- 
tion of  premature  labor  should  be  taken  into  serious  considera- 
tion. I  allude  to  those  cases  wherein  the  pelvis  is  appar- 
ently normal,  but  where  the  child  habitually  proves  to  be  of 
extraordinary  size.  I  am  quite  sure  that  all  of  the  gentlemen 
present  can  recall  instances  in  their  experience  where  this  state 
of  things  has  caused  the  death  of  the  fetus  in  several  successive 
labors  in  the  same  individual.  For  example,  I  know  of  a  lady, 
the  wife  of  a  tobacconist  residing  on  Geyer  avenue  in  this  city, 
who  has  been  confined  three  times.  She  is  rather  above  medium 
height  and  weight,  the  picture  of  physical  health  and  with  a  capa- 
cious pelvis.  She  is  some  twenty-eight  or  thirty  years  of  age.  The 
husband's  age  is  about  fifty;  he  is  five  feet  seven  inches  tall, thick 
set  and  powerfully  built.  The  wife  was  attended  in  her  first 
confinement  by  a  skilful  obstetrician,  and  after  a  most  difficult 
labor  was  delivered  by  forceps  of  a  still-born  child  weighing,  in 
the  nude  state,  fourteen  pounds.  In  her  second  labor  she  had  a 
similar  experience  and  was  delivered  instrumentally  with  diffi- 
culty by  a  well-known  midwife  who  is  said  to  be  quite  expert 
with  the  foiceps.  This  child  was  also  born  dead,  and  is  said  to 
have  weighed  eighteen  pounds.  The  father  informs  me  that 
there  can  be  no  mistake  about  this,  for  he  weighed  the  child 
twice  on  two  separate  and  reliable  scales. 

Being  anxious  for  a  living  child  and  disheartened  at  his  past 
experience,  the  husband  resolved  to  have  two  physicians  present 
at  the  third  accouchment  of  his  wife,  so  that  in  case  of  trouble 
they  could  assist  each  other.  Dr.  Atkinson  and  myself  were 
engaged,  and  each  of  us  informed  of  the  two  preceding  labors. 
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We  met  together,  talked  the  matter  over,  and  concluded  that  in- 
asmuch as  the  pelvis  was  capable  of  admitting  the  passage  of 
an  eighteen-pound  child,  we  had  every  prospect  of  a  happy  ter- 
mination of  the  case  in  hand.  Labor  came  on  suddenly  with  a 
rupture  of  the  amnion,  and  I  happened  to  be  the  first  to  reach 
the  house.  On  making  an  examination  I  was  horrified  to  find 
an  enormous  foot  protruding  from  the  vulva.  Dr.  Atkinson  ar- 
rived in  a  few  minutes  and  I  hastily  informed  him  of  the  situa- 
tion. We  lost  no  time  in  apprising  the  husband  of  the  condi- 
tion of  affairs  and  gave  it  as  our  opinion  that  the  chances  of 
saving  the  child  were  very  slight,  indeed.  We  made  every  effort 
to  turn  by  external  manipulation,  but  in  vain,  and  finally,  when 
the  buttocks  descended,  I  stood  ready  to  apply  forceps  to  the 
head  at  the  earliest  possible  moment.  This  proved  impossible, 
however,  for  the  head  was  arrested  at  the  superior  strait;  the 
shoulders  and  arms  were  delivered  with  difficulty,  and  when  this 
was  accomplished,  the  vagina  was  filled  by  an  immense  neck, 
while  the  shoulders  were  jammed  close  up  against  the  vulva.  It 
was  absolutely  impossible  for  want  of  space  to  so  manipulate 
the  second  blade  as  to  get  the  forceps  to  lock.  Delivery  was 
finally  completed  at  the  expiration  of  an  hour  by  continuous 
traction  with  the  finger  in  the  mouth.  The  child  was  dead  of 
course,  and  weighed,  naked,  fourteen  and  a  half  pounds.  This 
lady  has  not  been  pregnant  since,  but  should  she  become  so,  I 
should  unhesitatingly  recommend  the  induction  of  labor  at  the 
eighth  month,  as  the  most  certain  means  of  securing  her  an  easy 
labor  and  a  living  child. 

Cases  are  occasionally  met  with  in  which  tumors  within  the 
pelvis  or  within  the  abdomen  and  infringing  on  the  entrance 
to  the  pelvis  might  call  for  the  induction  of  premature  labor; 
in  which  event  the  same  general  principles  would  apply  as  to  the 
conditions  already  discussed. 

The  relation  of  this  operation  to  the  management  of  placenta 
previa  is  so  fully  recognized  in  practice  as  to  preclude  the  ne- 
cessity of  further  notice.  We  pass  on  therefore  to  the  mention 
of  many  conditions  of  the  mother's  health  in  which  the  induc- 
tion of  premature  labor  might  afford  her  great  relief  and  save  a 
child  otherwise  doomed  to  perish  with  her.      Among  these  may 
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be  mentioned  persistent  vomiting,  chorea,  anasarca  arising  from 
albuminuria,  heart  disease  or  other  causes;  ascites,  certain  dis- 
eases of  the  heart,  lungs  or  liver;  hydramnios;  tensity  of  the 
abdomen — causing  distressing  pressure  upon  large  blood  vessels 
and  other  organs;  aneurism,  mania,  convulsions,  and  in  fact  any 
disease  or  condition  of  the  mother,  4tprovided  only" — as  Playfiur 
remarks — uwe  are  convinced  that  the  termination  of  pregnancy 
would  give  the  patient  relief,  and  that  its  continuance  would  in- 
involve  serious  danger. 

It  sometimes  happens  that  the  fetus  dies  m  utero  towards  the 
latter  end  of  successive  pregnancies.  When  it  is  found  that  this 
is  dependent  upon  degeneration  of  the  placenta,  it  has  been  sug- 
gested by  good  authority  that  it  would  be  well  to  anticipate 
these  changes,  and  consequent  death  of  the  child,  by  the  induc- 
tion of  premature  labor,  provided  the  period  of  viability  has 
arrived.  Should  this  proneness  to  placental  degeneration  be  de- 
pendent upon  syphilitic  taint,  however,  which  is  very  often  the 
case,  this  procedure  will  be  found  of  doubtful  utility,  for  the 
reason  that  a  syphilitic  child  when  born  prematurely  would  in 
all  probability  die  under  the  best  of  care.  Moreover,  modern 
experience  would  indicate  that  the  fetus  can  be  more  efficiently 
treated  within  the  uterus  than  outside  of  it.  I  would,  therefore, 
be  slow  to  recommend  the  induction  of  premature  labor  in  cases 
where  there  was  a  well  grounded  suspicion  of  syphilis,  but 
rather  depend  upon  vigorous  medication  directed  to  the  mother's 
system,  commencing  early,  with  the  hope  of  thus  influencing 
the  nutrition  of  the  placenta. 

In  operating  for  the  induction  of  premature  labor  the  object 
in  view  is  to  excite  normal  physiological  action  in  the  uterus, 
with  as  little  departure  from  natural  conditions  as  possible.  It 
has  been  in  accordance  with  this  idea  that  various  methods  have 
been  advanced  by  their  special  advocates.  Among  these  may 
be  mentioned  stimulation  applied  to  the  breasts,  recommended 
by  Frerichs  and  Scanzoni;  various  forms  of  vaginal  tampon  as 
practised  by  H  liter,  Busch,  Schoeller  and  Braun;  the  douche, 
introduced  by  Kiwisch  and  modified  by  Blot,  Tyler  Smith  and 
others;  carbonic  acid  jets  into  the  cervix,  as  used  by  Scanzoni; 
dilatation  of  the  cervix  by  tents  as  suggested  by  Kluge,  and  sub- 
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sequently  by  means  of  special  instruments,  such  as  the  dilator 
of  Buscb,  the  spheno-siphon  of  Schnackenberg  and  the  well- 
known  rubber  bags  of  Barnes.  Then  we  have  the  various 
mechanical  processes  of  intra-uterine  stimulation;  the  detach- 
ment of  the  membranes  accredited  to  Hamilton;  the  injection  of 
small  quantites  of  tar-water  between  the  uterine  walls  and  the 
amniotic  sac,  known  as  "Cohen's  Method";  the  introduction  of 
bulbs,  bougies,  etc.,  into  the  uterus,  as  suggested  by  Krause, 
Simpson,  Tarnier  and  others;  in  addition  we  have  electricity, 
oxytocics  and  puncture  of  the  membranes. 

Some  of  the  foregoing  methods  are  more  theoretical  than 
practical,  while  others  are  not  free  from  danger.  They  are  all 
more  or  less  uncertain  as  to  the  time  required  to  bring  on  labor, 
though  some  are  far  more  efficient  than  others.  Among  the 
earliest  and  most  reliable  is  puncture  of  the  membranes.  This 
procedure  is,  however,  not  the  safest  for  the  child,  especially  in 
primipara,  as  the  fetus  is  tfcus  subjected  to  a  maximum  direct 
pressure  by  the  uterine  walls,  a  condition  which  is  hazardous  to 
its  life,  if  the  labor  be  at  all  prolonged.  At  the  same  time  spe- 
cial circumstances  may  dictate  this  method  in  preference  to 
others,  as  for  example,  in  certain  cases  of  placenta  previa,  when 
it  is  desirable  to  speedily  contract  the  uterus  and  increase  the 
energy  of  its  action.  This  should  not  be  done,  however,  prior  to 
partial  dilatation  of  the  os,  if  the  operation  of  turning  is  contem- 
plated, in  which  case  preference  should  be  given  to  other  meas- 
ures tending  to  excite  contractions  and  at  the  same  time  pro- 
moting dilatation  without  interfering  with  the  integrity  of  the 
membranes.  Perhaps  the  most  objectionable  of  all  the  older 
methods  of  provoking  labor  is  the  administration  of  ergot  and 
other  oxytocics,  for  apart  from  their  uncertainty  they  are  now 
clearly  recognized  as  absolutely  dangerous. 

Since  this  operation  is  called  for  mostly  in  cases  of  deformed 
pelvis,  it  will  be  found  that  some  of  the  methods  recommended 
are  by  no  means  easy  of  performance.  If  the  brim  is  narrow, 
the  uterus  is  high  up  and  the  os  will  be  found  pointing  back- 
wards and  beyond  the  reach  of  the  finger,  so  that  it  will  re- 
quire skilled  assistance  in  order  to  successfully  introduce  tents 
or  Barnes' dilators  into  the  cervix.     Even  when  the  uterus  is 
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steadied  and  pushed  down  from  above,  these  manipulations  will 
be  found  exceedingly  difficult,  and  in  some  cases  quite  impos- 
sible without  introducing  the  hand  more  or  less  completely  into 
the  vagina,  under  chloroform.  It  frequently  happens  that  a 
Sims'  speculum  and  a  vulsellum  prove  of  great  service.  Tam- 
poning the  vagina  is  very  simple,  but  not  by  any  means  a  cer- 
tain method  of  inducing  labor.  The  same  may  be  said  of 
douches;  they  frequently  require  to  be  often  repeated,  and  may 
finally  fail  in  the  absence  of  other  supplemental  means.  The  in- 
jection of  carbonic  gas  or  of  water  into  the  uterus  is  conceded 
to  be  dangerous,  a  number  of  fatal  cases  having  been  reported 
byDepaul,  Salmon,  Simpson,  Barnes  and  others;  and  in  view 
of  the  fact  that  there  are  other  methods  of  equal  efficiency  and 
involving  less  trouble,  time  and  risk,  they  should  be  discarded. 
Barnes'  rubber  bags,  or  tents  of  tupelo  or  sponge,  offer  a  valua- 
ble means  of  commencing  dilatation  of  the  cervix  and  stimulat- 
ing uterine  action.  Instances  havQ  been  recorded,  however,  in 
which  the  head  of  the  child  has  been  deflected  by  the  presence 
of  Barnes'  dilator,  producing  a  shoulder  or  breech  presentation. 
According  to  my  own  experience,  the  method  of  Simpson  and 
Krause,  which  consists  in  the  introduction  of  a  gum  bougie  be- 
tween the  uterine  wall  and  the  amniotic  sac,  proves  by  far  the 
safest  and  surest  .means  of  inducing  labor.  The  bougie  should 
be  of  large  size,  and  slowly  and  carefully  pushed  up  from  four 
to  eight  inches,  and  allowed  to  remain  m  situ;  the  free  end  be- 
ing wrapped  in  raw  cotton  and  coiled  up  into  the  vagina.  In 
this  way  it  does  not  discommode  the  patient,  who  may  be  per- 
mitted to  sit  up  or  even  walk  around  the  room,  if  she  so  desires. 
The  passage  of  a  bougie  as  thus  described  is  quite  painful,  and 
in  sensitive  patients  it  might  have  to  be  done  under  the  influence 
of  an  anesthetic.  Should  the  instrument  happen  to  come  in 
contact  with  the  placenta,  experience  teaches  that  no  serious 
bleeding  results.  If,  as  is  sometimes  the  case,  the  amnion  is 
ruptured  in  passing  the  bougie,  it  is  not  a  matter  of  much  re- 
gret, since  the  puncture  usually  occurs  high  up,  and  hence  the 
escape  of  fluid  will  be  slow,  while  at  the  same  time  it  hastens 
labor.  The  superiority  of  this  method  consists  in  its  simplicity, 
its  efficiency  and  its  freedom  from  all  risk  to  either  mother  or 
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child;  it  has  also  the  further  advantage  that  it  can,  if  necessary, 
be  easily  supplemented  by  any  other  means,  such  as  dilatation 
of  the  cervix,  the  douche,  or  puncture  of  the  membranes.  On 
account  of  the  uncertainty,  trouble  and  risk  attending  the 
douche,  however,  especially  when  force  is  used,  or  the  fluid  is 
injected  into  the  uterus,  I  prefer  other  methods  and  only 
employ  it  when  the  water  has  free  exit,  and  under  no  circum- 
stances would  I  feel  safe  in  introducing  the  nozzle  of  the  syringe 
further  than  necessary  to  have  the  stream,  which  should  be  con- 
tinuous and  gentle,  come  in  contact  with  the  membranes.  When 
thus  employed  the  douche  may  prove  very  efficient,  and  is  highly 
commended  as  a  means  of  inaugurating  uterine  contraction.  The 
strong  testimony  against  the  douche,  however,  which  has  been 
recorded  by  many  European  authorities,  such  as  Barnes,  Play- 
fair,  Tarnier  and  others,  should  not  be  ignored,  and  I  can  only 
say  that  I  have  gotten  along  very  well  without  it.  The  pre*- 
ence  of  a  bougie  will  be  found  in  no  wise  to  prevent  the  passage 
of  a  tent  or  Barnes'  dilator  by  its  side  into  the  cervix,  and  the 
two  can  thus  remain  and  mutually  assist  each  other. 

In  most  of  the  cases  in  which  I  have  employed  the  bougie,  no 
additional  measures  have  been  required;  in  some,  pains  have 
commenced  promptly  and  regularly  from  the  moment  of  introduc- 
tion, while  in  all  instances  labor  has  supervened  within  twenty- 
four  hours.  Instances  are  recorded,  however,  in  which  the  uterus 
has  proven  extremely  torpid  in  spite  of  a  combination  of  three 
or  more  of  the  most  approved  methods. 

Time  is  always  an  object  in  this  operation,  especially  when 
the  physician  has  to  visit  the  patient  at  a  distance.  It  is  of 
equal  importance  that  the  woman  be  not  discouraged  and  worn 
out  by  long  continued  efforts  to  attain  the  object  in  view.  In 
order  to  encompass  these  ends,  we  would  recommend"  three 
measures  for  the  induction  of  premature  labor  in  the  order  of 
their  respective  merits.  1st,  The  bougie;  2nd,  Tents  or  other  di- 
lators; 3d,  The  douche. 

I  have  induced  premature  labor,  independent  of  cases  of 
placenta  previa,  five  times;  twice  with  the  same  patient.  In  one 
case  there  was  a  breech  presentation,  and  the  child  was  still- 
born. Another  child  died  during  the  first  week.  The  remain- 
ing children  survived  and  did  well. 
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Case  I. — Was  somewhat  remarkable  in    its  history.     Mrs. 

H. an  extremely  emaciated  lady,  residing  in  Cincinnati, 

was  taken  by  her  husband  to  a  watering  place  in  West  Virginia 
near  Parkersburg,  where  I  then  resided.  She  had  been  exam- 
ined by  several  physicians,  and  was  said  to  have  an  ovarian 
tumor.  The  abdomen  was  enlarged,  and  contained  a  uniformly 
firm  and  rounded  tumor,  occupying  a  central  position,  and  ex- 
tending several  inches  above  the  umbilicus.  The  patient  was 
suffering  great  distress  in  breathing,  owing  to  the  enlargement 
of  her  abdomen,  and  this  was  aggravated  by  extensive  tubercu- 
lar deposits  in  both  lungs;  in  short  she  was  in  the  last  stage  of 
phthisis. 

Although  a  consultation  in  this  case,  held  only  two  weeks  pre- 
viously, had  decided  that  the  abdominal  tumor  was  ovarian  or 
fibroid,  it  seemed  strange  when  I  saw  the  patient  that  there 
should  be  any  doubt  as  to  the  diagnosis.  The  fetal  heart  was 
plainly  heard;  motion  was  distinct  on  palpation  and  also  on  in- 
spection; even  the  outlines  of  the  child  could  be  readily  made 
out  through  the  attenuated  abdominal  walls.  The  patient,  how- 
ever, seems  never  to  have  suspected  her  true  condition,  she  hav- 
ing attributed  the  cessation  of  her  menses  to  ill  health. 

The  dyspnea  increased  rapidly,  and  the  patient  and  her  friends 
began  to  intercede  with  me  to  bring  on  labor  with  a  view  of  af- 
fording some  relief.  She  was  apparently  past  the  seventh 
month  of  pregnancy,  and  it  was  plain  to  be  seen  that  she  could 
not  survive  to  full  term.  At  first  I  was  disinclined  to  accede  to 
the  patient's  earnest  solicitations,  but  in  a  short  time  her  condi- 
tion became  so  desperate  that  something  had  to  be  done,  and  I 
consulted  with  Dr.  R.  P.  Davis,  and  afterwards  with  Dr.  A.  G. 
Clark,  of  Parkersburg.  These  gentlemen  both  took  the  ground 
that  as  the  mother  was  doomed  in  any  event,  we  should  give  the 
child  a  chance  for  its  life.  After  explaining  all  the  risks  our 
decision  was  eagerly  accepted  by  the  wretched  patient  Mid  her 
friends. 

A  large  gum  bougie  was  passed  six  inches  into  the  uterus 
by  the  side  of  the  membranes  at  10:30  a.  m.  Slight 
pains  were  immediately  excited,  and  in  six  hours  uterine  con- 
tractions were  vigorous  and  regular.     At  8:30  p.  m  a  living 
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child  weighing  four  pounds  was  born  after  a  remarkably 
easy  and  natural  labor.  The  mother  stood  the  ordeal  better 
than  any  of  us  expected,  and  experienced  the  most  perfect  sense 
of  relief;  in  fact  her  general  improvement  was  very  remarkable. 
For  the  first  two  weeks  she  gained  in  all  respects;  she  slept 
well,  her  digestion,  appetite  and  strength  evinced  great  improve- 
ment. Unfortunately,  at  the  end  of  three  weeks  however,  she 
was  seized  with  a  diarrhea  which  quickly  carried  her  off. 
Owing  to  the  fact  that  the  weather  was  cool  and  damp,  and 
there  being  no  means  of  heating  the  room,  which  waa  in  a  sum- 
mer hotel,  the  child  did  not  do  well;  it  died  in  about  a  week. 

Case    II. — Mrs.   J. had  been  in    labor    seventy-two 

hours  with  her  first  child,  Dr.  John  Shickle,  of  Parkersburg, 
being  in  attendance,  when  I  was  called  in.  On  making  an  ex- 
amination, I  found  the  head  resting  against  the  pubic  arch 
which  was  very  narrow,  owing  chiefly  to  the  encroachment  of 
the  left  ramus  towards  the  median  line.  On  making  inquiry  I 
learned  that  the  right  leg  of  the  patient  was  several  inches 
shorter  than  the  left,  it  having  been  dislocated  in  childhood. 
The  consequence  was  that  the  pelvis  was  pushed  in  on  the  left 
side — especially  the  left  side  of  the  pubic  arch.  Delivery  was 
effected  with  difficulty,  after  perforation  of  the  head,  the  child 
being  very  large.  Although  extremely  exhausted,  the  patient 
made  a  good  recovery,  and  within  six  months  was  again  preg- 
nant. I  made  a  note  of  her  reckoning  and  advised  the  induction 
of  premature  labor.  In  the  meantime  a  consultation  was  held 
and  the  pelvis  examined,  which  resulted  in  a  decision  to  perform 
the  operation  at  seven  and  a  half  months.  When  the  proper 
time  arrived,  a  bougie  was  passed  into  the  uterus;  in  doing  so, 
however,  the  membranes  were  accidentally  ruptured.  Labor 
came  on  in  three  hours,  and,  at  the  end  of  nine  hours,  a  girl  baby 
was  born,  which  survived  and  grew  up  to  be  a  bright  and  inter- 
esting child. 

Case  III. — The  same  patient,  Mrs.  J.,  again  became  preg- 
nant, and  at  the  end  of  seven  and  a  half  months  I  brought  on 
labor  by  the  same  method,  only  that  the  amnion  was  not  rupt- 
ured in  this  case.  The  result,  however,  was  not  equally  satis- 
factory; a  vigorous  male  child  presented  by  the  breech  and  was 
suffocated  before  the  head  could  be  extracted. 
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Case  IV. — Mrs.  W.,  aged  19,  pregnant  with  her  first  child, 
was  attacked  during  the  sixth  month  with  violent  chorea.  The 
contortions  of  the  patient  were  pitiable  to  behold.  Such  was 
the  violence  of  the  spasmodic  action  of  all  the  voluntary  mus- 
cles that  it  was  difficult  to  feed  the  patient,  and  short  interims 
of  sleep  were  only  procured  by  large  doses  of  chloral.  All  ef- 
forts at  motion  so  aggravated  her  suffering  that  she  would  pass 
her  urine  and  feces  in  bed  rather  than  exert  herself  in  the  least 
Thus  matters  progressed  until  near  the  end  of  the  eighth  month, 
when  it  became  evident  that  the  patient  would  die  unless  re- 
lieved. She  was  much  emaciated  and  covered  with  bed-sores 
and  bruises.  At  the  request  of  the  family,  the  late  Dr.  John 
S.  Moore  was  called  in,  and  we  decided  to  lose  no  time  in  bring- 
ing on  labor.  The  patient  was  chloroformed  and  a  large  sized 
bougie  passed  seven  inches  into  the  uterus  and  left  there.  I 
should  have  been  satisfied  with  this,  but  Dr.  Moore  suggested 
that  while  she  was  under  the  influence  of  the  anesthetic  it  would 
be  better  to  puncture  the  amnion  in  order  to  hasten  labor.  This 
was  done  by  means  of  a  stylet.  Uterine  contractions  followed 
promptly  and  at  the  end  of  fifteen  hours  the  patient  was  de- 
livered, she  being  kept  under  the  joint  influence  of  chloral  and 
chloroform  during  the  latter  part  of  labor.  The  child  was  reared 
without  difficulty.  The  mother  was  kept  quiet  with  chloral  for 
thirty-six  hours  after  delivery;  for  the  first  day  there  was  some 
twitching  of  the  limbs  whenever  she  was  aroused  from  sleep,  but 
this  subsided  by  the  second  day,  and  she  made  a  good  recovery. 

Case  V. — During  the  winter  of  the  present  year  I  received  a 
letter  from  Dr.  Robert  J.  Hornsby,  of  Bunker  Hill,  Illinois,  in 
forming  me  that  a  relative  of  his  expected  to  be  confined  in 
June,  and  in  view  of  the  great  difficulty  encountered  in  two  pre- 
ceding labors,  he  desired  me  to  be  present  if  possible.  At  the 
same  time  I  received  the  following  history.  Mrs.  E.  was  con- 
fined with  her  first  child  some  four  years  since;  the  labor  proved 
very  severe  and  protracted,  and  was  finally  terminated  with 
great  difficulty  by  forceps.  The  child  was  very  large  and  born 
dead.  After  two  years  she  again  passed  through  the  same  or- 
deal with  a  like  result.  Both  Dr.  Hornsby  and  his  associate,  Dr. 
Gross,  of  Gillespie,  attributed  the  difficulty  to  the  unusually 
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large  size  of  the  children,  and  to  a  contracted  pelvis,  which  .is' 
deep  and  narrow,  with  a  short  antero-posterior  diameter  at  the 
brim.  The  patient  having  narrowly  escaped  with  her  life  oh  the 
two  former  occasions,  both  she  and  her  friends  were  extremely 
apprehensive  in  view  of  a  repetition  of  the  same  peril.  Besides, 
she  was  particularly  anxious  that  the  coming  child  might  be 
born  alive.  Later  in  the  spring  Dr.  Hornsby  wrote  me  that  the 
abdomen  was  of  unusual  size,  indicating  that  the  fetus  was 
large. 

After  considering  all  the  circumstances,  I  expressed  the  opin- 
ion that  at  full  term  I  could  not  probably  accomplish  any  more 
than  had  already  been  done  by  her  skilful  attendants, and  as  the 
patient  resided  fifty  miles  out  of  the  city,  I  might  not  be  able  to 
reach  her  promptly.  I  therefore  recommended  the  induction 
of  labor  at  the  end  of  the  eighth  month,  which  was  agreed  upon. 
The  calculation  was  that  labor  would  occur  between  the  5th  and 
10th  of  June.  I  accordingly  arranged  to  operate  on  the  9th 
of  May.  I  reached  the  patient's  residence  about  10:30 
a.  m.  on  that  day,  and  a  half  hour  afterwards  passed  a  large 
sized  gum  bougie  five  inches  into  the  uterus  and  allowed  it  to 
remain.  Pains  came  on  immediately  and  continued  with  regu- 
larity and  increasing  severity,  so  that  by  4  p.  m.  the  os  was 
fully  dilated,  when  I  removed  the  bougie  and  ruptured  the  mem- 
branes; the  pains  were  extremely  efficient,  and  in  less  than  three 
hours  the  child  was  born,  and  soon  gladdened  the  mother's  heart 
by  its  cries.  The  placenta  and  cord  were  of  unusual  size,  giv- 
ing every  indication  that  had  the  full  nine  months  elapsed,,  the 
fetus  would  have  attained  large  dimensions.  The  mother  in  this 
case  made  a  speedy  recovery.  A  letter  from  her,  dated  August 
9th,  gives  the  subsequent  history  of  the  child,  as  the  following 
extract  will  show: 

"Dear  Friend: — Your  dear  little  girl  is  three  months  old  to- 
day and  I  want  to  write  to  you  and  tell  you  how  well,  fat  and 
sweet  she  is.  We  weighed  her  this  morning,  and  she  weighed 
fourteen  pounds,  just  twice  as  much  as  when  she  was  born."  *  * 

In  conclusion  a  word  should  be  said  in  regard  to  the  care  of 
the  child.  A  vigorous  child,  premature  by  only  a  few  weeks, 
will  get  along  nearly  as  well  as  one  born  at  term.     But  if  the  in- 
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fant  is  feeble,  or  if  born  more  than  a  month  before  its  time, 
great  care  should  be  exercised  to  keep  it  warm,  for  its  vitality  is 
easily  extinguished  by  cold.  If  possible  a  wet  nurse  should  be 
provided  until  the  mother's  milk  flows  freely.  No  time  should 
be  consumed  in  bathing  it;  its  body  should  be  quickly  sponged 
dry  with  a  soft,  warm  towel  or  flannel,  a  diaper  put  on,  and  its 
body  carefully  wrapped  in  carded  wool  or  cotton.  It  can  then 
be  placed  in  a  basket  or  cradle  and  the  temperature  maintained 
by  bottles  or  bags  of  hot  water. 

If  desired,  a  very  effectual  contrivance  for  maintaining  a  uni- 
form temperature  may  be  manufactured  by  a  tin-smith,  consist- 
ing of  two  rectangular  tin  or  sheet-iron  pans.  The  smaller  pan 
being  two  feet  long,  by  from  fifteen  to  twenty  inches  in  width 
and  six  inches  deep,  is  supported  on  four  legs  two  inches  long 
and  placed  in  the  outer  receptacle,  which  should  be  four  inches 
larger  in  all  its  dimensions.  The  intervening  space  can  be  filled 
with  water  which  is  kept  in  the  neighborhood  of  98°.  The  outer 
pan  may  be  provided  with  a  faucet  by  means  of  which  the  wa- 
ter may  be  drawn  off  and  renewed  whenever  the  temperature 
falls  much  below  the  required  standard.  While  it  is  important 
to  keep  the  temperature  of  the  child  up  to  the  normal,  it  is 
equally  dangerous  to  subject  it  to  excessive  heat.  Young 
children  are  exceedingly  sensitive  to  an  inordinate  temperature, 
and  I  have  known  it  to  prove  fatal. 


PHARMACY    AS    A  PART  OF   A    PHYSICIAN'S  EDU- 
CATION. 


By  O.  A.  Wall,  Ph.  G.,  M.  D. 


[Bead  before  the  Medico-Chirvrgical  Society,  May  19,  1885.J 


THE  importance  of  pharmacy  as  a  branch  of  education  for 
the  physician  does  not  seem  to  be  as  generally  appreci- 
ated by  the  medical  profession  as  it  deserves  to  be,  and  in  con- 
sequence of  this  neglect  of  one  of  the  fundamental  branches  of 
medical  education  there  are  conditions  of  relation  between  the 
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medical  and  pharmaceutical  professions  which  belong  to  the 
vexed  questions  of  the  day. 

It  is  not  my  purpose,  however,  to  discuss  any  of  these  ques- 
tions in  this  paper,  but  merely  to  urge  that  more  interest  should 
be  taken  by  physicians  in  pharmacy. 

The  Pharmacopeia,  a  copy  of  which  should  be  on  the  table 
in  every  physician's  study,  as  a  ready  book  of  reference,  is  rarely 
studied  by  any  member  of  the  medical  profession,  and  I  have 
heard  men,  high  in  the  profession,  almost  boastingly  admit 
that  they  had  never  seen  a  copy  of  the  book,  much  less  studied 
it 

When  we  consider  the  intimate  connection  between  the  prac- 
titioner of  medicine  and  pharmacy,  such  an  admission  should  be 
almost  as  humiliating  as  one  which  we  occasionally  meet  with, 
physicians  boasting  that  they  have  not  read  a  medical  book  or 
journal  since  they  left  college. 

The  neglect  of  the  study  of  pharmacy  brings  with  it  a  defec- 
tive prescription  writing  which  makes  American  physicians  the 
laughing  stock  of  men  educated  in  European  institutions,  for  we 
find  that  in  some  of  our  leading  standard  works  on  therapeutics, 
gynecology,  practice  of  medicine,  etc.,  there  are  found  such 
flagrant  transgressions  against  pharmaceutical  properties,  that 
we  wonder  how  men  so  able  in  other  lines  can  be  so  ignorant  of 
this. 

The  careful  study  of  the  pharmacopeia,  or,  what  is  practical- 
ly the  same  thing,  of  one  of  the  dispensatories  or  commentaries 
on  the  pharmacopeia,  makes  the  practitioner  better  acquainted 
with  the  tools  of  his  calling,  as  it  were;  but  it  may  as  well  be 
stated  that  it  [is  a  penny-wise,  pound-foolish  policy  to  buy  sec- 
ond hand,  superannuated  copies  of  any  of  these  works. 

The  general  neglect  of  the  profession  in  this  regard  is  perhaps 
most  clearly  shown  by  the  total  failure  on  their  part  to  use  the 
elegant  class  of  preparations  introduced  in  the  pharmacopeia  of 
1880,  under  the  title  of  "Abstracts,"  which  are  a  scientific  and 
reliable  substitute  for  the  unsatisfactory,  unreliable  and  variable 
"powdered  extracts." 

Here  we  have  an  example  of  pharmaceutical  skill  and  knowl- 
edge offering  forQthe  use  of  the  physician  a  more  efficient  and 
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reliable  class  of  remedies  than  many  others  now  in  use,  and  yet 
none  avail  themselves  of  the  advantage,  because,  as  a  class,  the 
physicians  choose  to  remain  ignorant  of  pharmaceutical  prog- 
ress. Can  or  must  the  same  be  said  in  regard  to  any  mechani- 
cal appliances,  or  to  any  modes  of  treatment  other  than  by 
pharmaceutical  measures  ?  Or  is  there  any  other  profession  of 
which  it  can  be  said  that  the  leading  members,  as  well  as  the 
rank  and  file,  are  so  totally  indifferent  to  one  of  the  most  im- 
portant aids  to  a  proper  practice  of  their  calling  ? 

Knowledge  of  pharmacy  enlarges  the  armamentarium  of  the 
physician.  It  enables  him  to  meet  the  ever-varying  changes  of 
disease  by  corresponding  changes  of  the  form  of  treatment 

It  gives  him  the  same  advantage  in  regard  to  the  fickle  and 
capricious  likes  or  dislikes  of  his  patient  that  is  possessed  by  the 
thrifty  house-wife  who,  with  a  little  corn-meal,  butter,  eggs  and 
milk,  knows  how  to  serve  a  number  of  appetizing  dishes,  gruel, 
cakes,  pudding,  biscuits,  etc.,  while  another,  with  the  same  ma- 
terial, knows  only  how  to  make  the  one  monotonous  corn-bread, 
which,  however  good  in  itself,  becomes  disagreeable  on  account 
of  the  want  of  change.  So  that  physician  who,  by  virtue  of  his 
better  pharmaceutical  knowledge,  avoids  a  prescription  routine, 
is  apt  to  be  more  successful  in  his  treatment  of  disease,  and 
therefore  in  his  practice,  than  another  who,  with  equal  or  per- 
haps superior  diagnostic  skill  and  more  scientific  attainments  in 
other  branches,  is  a  less  successful  practitioner  and  therapeutist 
because  he  has  neglected  the  study  of  pharmacy. 

I  would  not  be  understood  as  saying  that  the  physician  should 
necessarily  study  practical  pharmacy,  or  be  personally  expert  in 
dispensing,  although  many  physicinas  are  so  placed  that  this  be- 
comes almost  a  necessity  to  them,  and  it  would  certainly  be  a 
help  to  every  one. 

At  the  present  time,  and  with  our  modern  methods,  a  subdi- 
vision of  labor  is  desirable,  and  the  practice  of  pharmacy  is 
properly  and  justly  a  separate  calling  or  profession.  But  as 
pharmacy's  main  reason  to  be  is  to  minister  to  the  sick  in  ac- 
cordance with  the  teachings  and  directions  of  medical  science,  it 
is  necessary  that  the  physician  should  know  pharmacy  in  ordei 
to  make  full  use  of  pharmaceutical  knowledge  for  the  benefit  ot 
his  patients. 
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Occasionally,  perhaps,  the  interest  of  the  two  professions 
seem  to  clash  and  interfere.  Occasionally  a  member  of  one  or 
the  other  will  rush  into  print,  and  arrogate  to  his  profession 
duties  and  functions  belonging  to  the  other;  as  when  lately  a 
pharmacist,  in  one  of  our  leading  pharmaceutical  journals, 
claimed  that  the  doses  of  the  different  preparations  should  be 
determined  by  druggists  who,  as  he  claimed,  were  more  compe- 
tent to  do  this  than  the  physicians,  since  they  knew  better  the 
composition  of  the  preparation  and  its  percentage  strength  of 
drug,  forgetting,  or  never  knowing,  that  a  dozen  and  one  other 
influences  beside  percentage  strength,  serve  to  determine  the 
activity  and  dose,  such  as  the  form  (solid  or  liquid),  the  men- 
struum (alcohol,  water,  etc.),  the  dilution  (fluid  extract,  tinct- 
ure, or  infusion),  the  solubility  in  gastric  or  intestinal  juice,  the 
rapidity  or  slowness  of  absorption,  the  influence  exercised  by 
heat  or  cold  in  the  process  of  manufacture,  etc.,  and  many  other 
influences  which  may  perhaps  augment  the  action  of  a  certain 
quantity  of  crude  drug  many  times  or  reduce  it  in  equal  degree. 

So  the  pharmacist  who  proposed  the  fixing  of  doses  by  phar- 
macists ignorantly  assumed  for  his  profession  something  which 
in  the  very  nature  of  things  they  are  utterly  incompetent  to  do, 
and  which  must  be  left  to  the  physicians  to  determine. 

It  would  be  equally  out  of  place  for  the  physicians  to  dictate 
the  proper  menstrua  and  processes  for  making  the  various  prep 
arations,  the  elegance,  permanence  and  efficacy  often  depending 
on  very  nice  determinations  of  proportions  of  which  the  physi- 
cian, as  phyticum,  knows  nothing. 

Of  course  a  physician  may  be  a  pharmacist,  or  vice  versa, 
and  be  equally  competent  in  either  branch,  and  therefore  enti- 
tled to  speak  from  the  standpoint  of  either  profession.  In  such 
cases,  however,  what  he  has  to  say  on  pharmaceutical  subjects 
is  entitled  to  consideration  because  he  writes  as  a  pharmacist, 
and  not  as  a  physician,  while  he  writes  with  a  knowledge  of  a 
physician,  and  not  of  the  pharmacist,  on  medical  subjects. 

The  pharmacist's  skill  prepares  isolated  active  principles,  alka- 
loids, resins,  etc. ;  makes  extracts,  fluid  extracts,  syrups,  elixirs, 
pills,  and  the  many  other  elegant  preparations  of  which  the  phy- 
sician can  avail  himself  in  his  prescribing. 


„—         I 
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Now,  it  is  to  the  best  interest  of  the  physician  to  become  better 
acquainted  with  the  wealth  of  knowledge  added  to  the  common 
store  by  the  pharmacists. 

Not  all  physicians,  of  course,  are  such  poor  pharmacists  as  that 
one  who  once  told  the  writer  that  he  would  gladly  specify  his 
fluid  extracts  in  his  prescriptions,  but  he  had  learned  the  d^ses  of 
some  other  manufacturer's  fluid  extracts  and  did  not  wish  to 
unlearn  them  and  learn  the  doses  of  a  new  list.  This  physician 
was  astonished  to  learn  that  a  fluid  extract  if  properly  made 
from  equally  good  materials  and  equally  competent  pharmacists, 
would  be  the  same  from  Maine  to  Oregon,  and  from  Lake  Itasca 
to  the  Gulf,  because  it  would  be  made  of  the  pharmacopeial 
strength  of  one  cubic-centimetre  of  fluid  extract  from  every 
gram  of  drug,  or  approximately,  one  minim  from  one  grain. 

In  fact,  the  fluid  extract,  a  distinctively  American  preparation, 
is  the  most  valuable  of  all  pharmaceutical  preparations,  because 
it  has  this  definite  relation  to  the  drug,  and  because  it  contains 
the  total  active  constituents  of  the  drug  it  represents  in  a  more 
perfectly  assimilable  form  than  in  any  other  preparation. 

We  are  sometimes  told  that  one  advantage  of  this  preparation 
is  that,  knowing  the  dose  of  drug,  we  also  know  that  of  the  fluid 
extract,  and  vice  versa.     This  is  only  true  within  certain  limits. 

Of  some  vegetable  bitters  the  dose  of  fluid  extract  is,  perhaps, 
half  a  fluid  ounce,  while  the  dose  of  the  powdered  drug  in  the 
same  case  might  not  be  more  than  one-fourth  as  much,  and  yet 
the  activity  of  the  powder  is,  proportionately,  even  less.  But 
then  the  stomach  may  bear  the  fluid  preparation  while  it  would 
be  irritated  by  the  powdered  drug  in  equal  quantity,  on  account 
of  the  irritating  woody  cells  or  cell  fragments.  On  the  other 
hand,  when  the  dose  is  small,  as  in  narcotics,  when  the  pow- 
dered drug  is  given  in  few-grain  doses,  the  liquid  preparation  is 
often  given  in  still  smaller  doses,  because  to  absorb  the  active 
principles  from  the  powder  might  take  half  an  hour  and  the 
liquid  could  be  absorbed  in  a  few  moments;  in  the  latter  case, 
perhaps,  overwhelming  the  nervous  system  and  producing  alarm- 
ing symptoms,  when  the  use  of  the  powder  #would  produce  only 
the  legitimate  effects  of  the  drug. 

And  we  must  not  forget  the  different  liability  to  cumulative' 
effect,  according  as  we  use  liquid  or  solid  forms  of  medicine. 
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While  we  see  from  this  that  the  dose  does  not  alone  depend 
on  the  percentage  of  crude  drug  represented  in  the  prepara- 
tion, we  also  find  that  the  fluid  extracts  are  better  adapted  for 
medication  than  any  other  preparations,  because  they  are  uni- 
form in  character,  readily  prescribed  and  dispensed,  will  keep 
their  medicinal  virtues  more  perfectly  and  longer  than  any  other 
form  of  the  same  medicine,  and  they  can  usually  be  combined 
with  syrups  or  simple  flavoring  elixirs,  so  as  to  be  quite  pala- 
table. 

Many,  perhaps  most,  of  the  advantages  of  the  fluid  extracts 
are  offered  by  the  "abstracts,"  these  latter  preparations  hav- 
ing a  definite  percentage  relation  to  the  crude  drugs  from  which 
they  are  made.  They  are  made  by  totally  exhausting  the  drug 
with  a  proper  menstruum,  adding  a  certain  quantity  of  sugar  of 
milk,  varying  according  to  the  amount  of  extractive  matter  in 
the  drug,  and  then  evaporating  to  dryness.  Then  enough 
sugar  of  milk  is  added  to  make  the  product  weigh  just  one-half 
as  much  as  the  crude  drug  weighed,  and  then  finally  powdering 
to  an  impalpable  powder. 

Abstracts  are  in  fact  powdered  extracts  of  uniformly  twice 
the  strength  and  half  the  dose  of  the  corresponding  fluid  ex- 
tracts. They  possess  many  pharmaceutical  and  a  number  of  a 
therapeutical  advantages  over  many  other  of  the  solid  prepara- 
tions of  the  same  drugs. 

For  the  prescriber  the  different  relation  of  dose  to  the  corre- 
sponding fluid  extract  (or  to  the  drug  itself),  is  important,  for 
while  each  solid  or  powdered  extract  has  a  different  relative  dose, 
as  compared  with  the  fluid  extract,  the  abstract  is  given  in  just 
half  the  dose,  and  it  is  almost  instantly  soluble,  and  therefore 
equally  as  absorbable  as  the  fluid  extract,  it  has  the  advantage 
that  we  may  dispense  it  in  capsules,  therefore  tasteless,  while 
yet  the  action  is  usually  delayed  for  only  a  very  short  period  pf 
time  when  it  is  given  in  this  form. 

Now,  is  it  not  a  testimonium  paupertatis  mentis  for  physicians," 
that  as  valuable  a  suggestion  from  pharmacists  as  the  introduc- 
tion of  "abstracts"  officially  through  the  pharmacopeia  should 
have  met  with  so  little  recognition  that  it  is  doubtful  whether 
there  are  among  us  any  who  have  ever  prescribed  them.       Yet 
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abstracts  ought  completely  to  crowd  out  the  inferior  powdered 
extracts  which  are  so  frequently  prescribed. 

Pharmacy  and  pharmaceutical  advances  deserve  more  recog- 
nition than  this.  I  am  aware  that  there  are  individual  pharma- 
cists who  discourage  the  introduction  of  any  new  medicine  or 
form  of  medicine,  because  they  might  have  to  make  or  buy  it 
and  thereby  increase  their  stock  on  hand  instead  of  their  bank 
account.  But  that  is  no  reason  why  physicians  should  not  avail 
themselves  of  all  the  advantages  offered  them  by  pharmacists  as 
a  class,  or  by  any  wholesale  or  retail  manufacturing  or  dispens- 
ing pharmacist,  individually. 

And  this  leads  me  to  say  a  few  words  on  the  rather  delicate 
subject  of  the  right  or  wrong  of  specifying  certain  pharmaceuti- 
cal preparations  of  a  proprietary  or  semi-proprietary  nature,  or 
even  of  specifying  a  certain  brand  or  make  of  regular  officinal 
preparations.  Delicate,  I  say,  because  there  are  such  widely 
divergent  views  held  by  the  members  of  the  medical  and  phar- 
maceutical professions. 

First,  then,  in  regard  to  specifying  regular  preparations  of  a  cer- 
tain make.  If  we  admit  that  different  men  or  firms  may  have  better 
facilities  than  others  to  obtain,  or  greater  knowledge  to  choose 
good  drugs,  and  different  degrees  of  knowledge  and  ability  to 
prepare  them,  we  must  admit  that  the  quality  may  vary.  Just 
as  one  cook  from  similar  materials  will  produce  light  bread  and 
biscuits,  tender  steaks  and  delicious  coffee;  and  another  doughy, 
heavy  bread,  soggy  biscuits  with  saleratus  taste,  tough  and 
greasy  steak,  and  muddy,  bitter  coffee;  so  the  difference  between 
ostensibly  the  same  pharmaceutical  preparations  made  by  differ- 
ent men.  Have  we  the  right  to  choose  the  kind  of  food  we  will 
eat  ?  Then  have  we  not  equally  the  right  to  choose  the  medicine 
we  will  take  ?  I  think  we  have.  Pharmacy  is  perhaps  the  only- 
profession  the  members  of  which,  in  their  public  utterances  in 
their  journals,  proclaim  the  doctrine  that  all  the  members  of 
their  profession  are  equally  competent  and  honest,  and  that  the 
physician  should  not  discriminate  in  the  favor  of  any  manufactur- 
ing pharmacist  by  specifying  his  preparations.  Privately  they 
will  not  only  admit  the  contrary,  but  each  one  takes  pains  to 
call  on  the  physicians  in  his  neighborhood,  supplying  them 
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with  prescription  blanks  and  trying  to  impress  them  with  an 
idea  of  his  better  qualifications  to  fill  their  prescriptions. 

A  paper  by  the  writer  of  this,  read  at  the  American  Pharma- 
ceutical Association  meeting  at  Milwaukee,  last  September, 
maintaining  the  physician's  right  to  specify,  was,  like  all  other 
papers  read  there,  printed  in  all,  or  nearly  all,  of  the  pharmaceu- 
tical journals  of  the  country,  in  some  with  little  or  no  comment, 
in  most  with  adverse  criticism,  denying  this  right  to 
physicians,  and,  as  far  as  the  writer  learned,  only  one  jour- 
nal, the  Western  Pharmacist,  of  Chicago,  had  the  independence 
to  acknowledge  that  physicians  had  not  only  the  right  to  so 
specify,  but  were  careless  of  their  own  best  interests  if  they  failed 
to  do  so,  when  in  their  opinion  the  difference  in  quality  demanded 
or  justified  it. 

While  some  pharmacists  admit  the  right  of  the  physician  to 
specify  in  cases  of  important  drugs,  as  ergot  or  coca,  they  say 
it  ought  not  to  be  done  in  cases  of  less  important  preparations. 
But  who  is  to  determine  the  importance  in  each  case?  If  one 
maker  makes  a  light  dust-like  and  another  a  heavy  granular 
Monsel\s  powder  and  we  want  to  dust  some  over  a  bleeding  sur- 
face, are  we  justified  in  preferring  this  light  and  dust-like  when 
we  can  get  it,  or  is  it  "not  important  ?" 

When  we  prescribe  angthmg,  are  we  entitled  to  demand  that 
that  shall  be  dispensed  which  we  order,  or  not? 

For  instance,  we  prescribe  an  infusion  of  digitalis.  Perhaps 
few  physicians  are  aware  that  in  many,  very  many,  perhaps  in 
most  cases,  the  pharmacist  simply  dispenses  fluid  extract  mixed 
with  water.  Now  this  is  not  an  infusion,  and  the  pharmacist 
does  not  follow  the  directions  of  the  physician  when  he  so  dis- 
penses. 

Unfortunately,  the  digitalis  kept  by  many  pharmacists  from 
year  to  year  until  all  is  used  is  often  quite  inert,  and  the  fluid 
extract  with  water  in  most  cases  is  perhaps  vastly  more  efficient 
than  the  infusion,  but  we  ought  to  be  able  to  have  fresh  digitalis 
leaves  infused  in  water  when  we  so  prescribe.  I  know  one 
pharmacist,  at  least,  in  this  city  who,  at  the  proper  season,  when  a 
fresh  crop  of  digitalis  is  obtainable,  buys  a  new  supply  and  throws 
away  the  old,  because  he  knows  the  extreme  liability  of  this  drug 
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to  become  inert.     But  how  few  pharmacists  are  thus  conscien- 
tious. 

Sometimes  peculiar  or  rare  prescriptions  are  not  filled  proper- 
ly because  the  pharmacist  considers  it  merely  a  "notion"  of  the 
doctor,  or  he  has  not  the  prescribed  articles  and  dispenses  some- 
thing else,  similar,  according  to  his  ideas. 

When  we  find  that  a  dispensing  pharmacist  is  incompetent  or 
dishonest,  have  we  not  a  right  to  refuse  to  allow  our  prescrip- 
tions to  go  to  him  ?  or,  rather,  have  we  not  a  right  and  duty  to 
send  the  patient  to  some  one  whom  we  believe  to  be  both  compe- 
tent and  honest '( 

It  is  neither  necessary  nor  pleasant  to  say  "do  not  take  this 
prescription  to  A,"  when  the  same  result  is  obtained  by  saying, 
"I  would  prefer  that  you  should  have  this  compounded  at 
B's  drug  store." 

So  when  we  have  found  from  experience  that  the  products  of 
one  or  the  other  druggist  (whether  retail  or  manufacturing  is 
immaterial),  are  superior  to  others  in  quality,  materials,  appear- 
ance, reliability  or  efficiency,  why  should  we  not  be  justified  in 
specifying  that  man's  make,  either  by  using  his  blank  in  the 
case  of  the  retail  pharmacist,  or  by  affixing  name  or  initials  to 
the  preparation  in  our  prescription  in  the  case  of  the  mauufact- 
uring  pharmacist  ? 

Owr  success  vn  practice  so  largely  depends  on  the  quality  of 
medicine  dispensed  in  response  to  mir  prescriptions!  certainly 
as  physicians  we  should  study  pharmaoy,  and  try  to  be  able 
to  judge  of  the  quality  of  medicines  by  all  their  char- 
acteristics as  well  as  by  their  therapeutical  effects,  and  should 
avail  ourselves  by  any  and  every  possible  means  of  all  the  ad- 
vantages offered  to  us  by  pharmacy  as  a  profession,  or  by  indi- 
vidual members  of  that  profession. 

We  want  all  the  aid  that  pharmacy  can  give  us,  and  any  study 
we  devote  to  this  branch  will  pay  for  itself  handsomely. 


The  Sanitary  News  is  an  invaluable  paper  to  all  who  are  in- 
terested in  sanitary  affairs.  We  are  indebted  to  it  for  many  notes 
and  items  of  interest.  It  should  be  on  the  table  of  every  health 
official  in  the  country. 


Vogt.]  Bright* 8  Disease.  409 

BRIGHTS  DISEASE. 


By.  Dr.  E.  A.  Vogt,  Cape  Girardeau,  Mo. 


\Bead  Before  the  8.  E.  Missouri  Medical  Society.] 


In  the  year  1827,  J)r.  Richard  Bright  was  the  first  to  point 
out  the  existence  of  certain  morbid  conditions  of  the  kidneys, 
generally  characterized  by  the  presence  of  albumen  in  the  urine, 
accompanied  by  dropsy,  leading  to  fatal  toxic  effects,  dependent 
on  the  accumulation  of  urinary  principles  in  the  blood;  there- 
fore these  morbid  conditions  of  the  kidneys  are  embraced  under 
the  name  of  Bright's  disease. 

We  speak  now  of  acute  and  chronic  Bright's  disease. 

A.  Acute.     Prof.  Flint  describes  under  this  head: 

1.  Acute  parenchymatous  or  interstitial  nephritis  (pyelitis)  or 
inflammation  of  the  renal  parenchyma. 

2.  Nephritic  colic. 

3.  Acute  tubal  nephritis,  or  acute  albuminuria,  or  desquama- 
tive nephritis. 

B.  Chronic  Bright* 8  Disease. 

1.  Large  white  kidney,  called  so  by  Bright. 

2.  Hard,  contracted  kidney. 

3.  Fatty  kidney. 

4.  Lardaceous,  amyloid  or  waxy  k'dney. 

M.  Rayer  has  distinguished  also  four  different  Bright's  dis- 
eases, according  to  the  texture  involved. 

J .  Nephritis,  inflammation  of  the  gland  itself. 

2.  Pyelitis,  inflammation  of  the  pelvis  and  calyces. 

3.  Perinephritis,  inflammation  of  the  investing  membrane. 

4.  Pyelonephritis,  where  both  pelvis  and  glandular  structure 
are  affected. 

Of  nephritis  he  admits  four  different  species: 

1.  Simple,  of  which  there  is  an  acute  and  chronic  form. 

2.  Arthritic,  comprising  the  peculiarities  which  occur  in  con- 
nection with  gout  and  rheumatism. 

3.  Albuminous,  which  comprehends  the  granular  alteration  of 
the  kidneys  (really  Bright's  Disease). 
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4.  Nephritis  from  morbid  poisons  such  as  attends  typhoid 
fever,  small-pox,  scarlatina,  Asiatic  cholera,  etc. 

Of  pyelitis  also  four  species: 

1.  Simple.     2.    Gonorrheal.     3.    Calculous.     4.    Verminous. 

The  diagnosis  of  these  different  Blight's  diseases  is  often  very 
difficult  if  not  impossible. 

Da  Costa  gives  the  following  signs  for  differentiation: 

I.     Cases  in  Which  Dbopsy  is  Urgent  and  Acute. 


Dropsy    extensive,        Urine  deep  colored, 
usually  febrile  symp-    of  high  spec,  gravity, 


Acute    desqua- 
mative   or   tubal     

nephritis,  or  acute  toms. 

dropsy   from  ex-  Recoveries  fre- 


posure,    or   after    quent;     but   disease    also    casts    cov 


Kidneys  enlarg- 

„__.__„ w.    ed  and  vascular. 

containing  much  al-    shedding    their 
bumen,  often  blood,    epithelium. 


scarlet  fever. 


may  terminate  in  the 
large  white  kidney. 


with  epithelium. 


rered 


II.    Cases  in  Which  Dropsy  is  very  Variable  in  Amount, 
Chronic  and  May  be  Absent. 


Fatty   kidney. 


Persistent  and  ob- 
stinate dropsy,  oom- 
Ing  on  gradually,  face 
pale  and  puffed.  Al- 
ways fatal. 


Urine  contains 
much  albumen,  fattv 
casts,f at  ceils,free  oil. 

Spec.  grav.  rather 
high,  usually  1015  to 
1060,  rarely  1010. 

Quantity  moderate 
or  diminished. 


Kidneys  in  a 
state  of  enlarge- 
ment and  fatty; 
have  sometimes  a 
mottled  appear- 
ance. 


III.  Cases  in  Which  Dropsy  is  Very  Variable. 


Waxy    kidney. 


Dropsy  trifling,  or 
entirely  absent ;  great 
emaciation;  striking 
sallowness  of  face; 
liver  and  spleen  en- 
larged. Unfavorable 
prognosis. 


Dropsy  moderate, 
less  than  in  fatty  kid- 
ney, face  sallow,  yet 
not  so  much  so  as  in 
waxy  kidney.  Often 
retention  of  urine; 
Chronic  contra©-  tendency  to  coma  and 
tion  of  the  kidney,     to    convulsions,  im- 

E overfished  blood. 
Iver  may  be  cirrhos- 
ed;  may  exist  for 
years  without  being 
suspected.  Is  a  very 
chronic  disease. 


Urine  increased  in 
quantity,  contains 
much  albumen,  but 
comparatively  few 
casts,  which  are  pale 
and  transparent. 

Spec,  gravity  vary- 
ing,   usually     above 


Urine  more  copious 
than  in  health;  yet 
extremely  small 
amount  of  albumen . 
Hyaline  and  large 
granular  casts,  alter- 
ed epithelium;  a  lit- 
tle oil. 

Spec,  gravity  very 
low,  rarely  above  1010, 
much  oftener  below. 


Kidneys  enlarg- 
ed, smooth  and 
waxy  looking. 


Kidneys  waste 
slowly,  are  full  of 
a  deposit;  become 
small,  dense  and 
contracted;  the 
capsules  very  ad- 
herent; the  thick- 
ness of  the  corti- 
cal substance  di- 
minished. 


Bright's  disease,  as  a  special  disease,  and  not  taken  as  a  generic 
term,  includes  only  acute  and  chronic  albuminuria  or  croupal 
nephritis  after  Niemeyer. 

1.  Acute  albuminuria,  nephritis  desquamativa. 
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Symptoms. — Urine  usually  scanty,  sometimes  suppressed, 
contains  albumen  in  great  quantity,  often  also  blood  and  always 
epithelial  casts.  Subcutaneous  edema  is  a  pretty  constant  symp- 
tom, first  observed  under  the  eyes. 

Owing  to  the  insufficient  elimination  of  urea,  uremia  with  its 
toxical  effects  upon  the  brain  sets  in;  vomiting  and  purging  may 
precede  or  follow;  impaired  vision  and  amaurosis  are  among  the 
effects. 

Complications  are  bronchitis,  serous  inflammations,  especially 
pleuritis  and  pericarditis;  pulmonary  edema  and  hydrothorax  may 
follow. 

Both  kidneys  are  alike  affected. 

As  to  the  pathological  character  this  affection  is  an  acute  in- 
flammation of  the  membrane  lining  the  convoluted  tubes,  and 
the  prominent  feature  is  the  desquamation  of  the  renal  epithelium. 

Johnson  regards  the  secreting  cells  of  the  kidneys  as  the  pri- 
mary seat  of  the  local  morbid  manifestations,  these  depending 
on  an  effort  made  by  the  cells  to  eliminate  from  the  blood  some 
abnormal  products. 

Morbid  blood  changes  underlie  the  local  affection. 

The  obstruction  of  the  tubes  and  the  loss  of  secreting  cells  lead 
to  the  transudation  of  blood  serum,  causing  albuminuria,  and  to 
the  deficient  elimination  of  urea,  causing  uremic  poisoning. 
The  diminished  density  of  the  blood  serum  from  the  loss  of 
albumen,  together  with  the  embarrassment  of  the  capillary  circula- 
tion from  retention  of  urinary  principles,  occasions  the  dropsy. 

Carnation. — It  occurs  after  or  during  acute  skin  diseases,  as 
scarlatina  (question  whether  chiefly  from  an  agency  pertaining 
intrinsically  to  scarlatina  or  from  extrinsic  causes,  as  cold). 
It  is  a  sequel  of  diphtheria,  small-pox,  typhoid  and  typhus  fever, 
erysipelas,  measles,  epidemic  cholera,  etc.  It  appears  in  preg- 
nancy, in  intemperate  persons,  and  is  caused  by  exposure  to  cold, 
or  malarious  influence. 

Prognosis. — Generally  favorable,  sometimes  fatal,  through 
complications,  as  meningitis,  pleuritis,  peritonitis,  pneumonitis 
and  uremic  convulsions. 

Treatment  is  directed  to  the  following  objects: 

1.  Diminution  of  the  intensity  of  the  renal  inflammation;  pro- 
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motion  of  resolution  and  restoration  of  the  secretory  functions 
of  the  kidneys. 

2.  Diminution  or  removal  of  dropsical  effusions. 

3.  Elimination  of  urea  through  the  skin  and  gastro-intestinal 
nervous  membrane. 

The  first  is  best  secured  by  warmth  and  rest  in  bed  with  milk 
and  water  freely  as  main  food  and  drink;  by  counter-irritation 
over  the  kidneys,  by  dry  cupping  or  hot  fomentations. 

With  reference  to  dropsy,  infusion  of  herba  digitalis  with 
acetate  of  potassium  or  ammonia  will  be  generally  sufficient; 
elaterium  may  be  sometimes  necessary  as  a  cathartic,  but  the 
main  remedy  is  jaborandi  or  its  alkaloid,  pilocarpine.  Diuretics 
are  generally  not  admissible;  they  are, however,  recommended  as 
safe  and  useful  by  Christison,  Bennet,  Gairdner,  Dickinson  and 
others. 

2.  Chronic  Bright" 8  Disease,  as  described  by  Dr.  Bright, 
embraces  only  the  large  white  kidney;  the  other  two  forms  he 
took  for  different  modifications  of  diseased  action. 

Rokitansky  described  eight,  Martin  Solon  five,  and  Rayer  six 
different  forms. 

The  large  white  kidney  characterizes  that  form  when  the 
acute  has  preceded  the  chronic  form  of  disease;  here  is  general 
dropsy,  increasing  with  the  amount  of  albumen  in  the  urine. 

The  albuminuria  is  persistent  in  Bright's  disease  and  associated 
with  general  dropsy;  albumen  in  urine  alone  is  by  no  means  dis- 
tinctive, as  it  occurs  in  many  other  diseases,  but  only  transiently 
and  in  small  quantities. 

In  the  case  of  contracted  kidney  there  is  generally  no  albumen 
in  the  urine  and  very  little  or  no  dropsy  at  all. 

The  quantity  of  urine  voided  varies  much  in  different  cases. 
It  is  generally  less  than  in  health,  but  sometimes  is  increased, 
especially  in  contracted  kidney. 

As  a  rule,  the  specific  gravity  is  more  or  less  diminished,  and 
the  amount  of  urea  less  also,  in  contracted  kidney. 

In  certain  cases,  where  there  is  no  albumen,  casts  are  found;  and 
epithelial  casts  with  albumen  in  the  acute  form,  granular,  fatty 
and  hyaline  or  waxy  casts  are  signs  of  the  chronic  form. 

Indigestion  or  dyspeptic  disorder  is  common;  flatulency  of 
the  stomach,  vomiting  and  purging. 
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Symptoms  of  disturbance  of  the  nervous  system  are  among 
the  most  important;  pain  in  back,  headache,  neuralgic  pains, 
vertigo,  double  vision,  night  blindness,  myopia  and  presbyopia, 
obscurity  of  vision  and  amaurosis. 

The  ophthalmoscope  detects  hyperemia  or  congestion,  points 
of  ecchymosis  and  deposits  of  fatty  matter. 

Uremic  poisoning,  as  manifested  by  delirium,  coma  and  con- 
vulsions, occurs  in  Bright's  disease  with  abundant  general 
dropsy,  but  is  more  apt  to  occur  in  cases  in  which  dropsy  is 
wanting. 

Cirrhosis  of  the  liver  and  fatty  liver  are  not  infrequently  as-  ' 
sociated  with  Bright's  disease,  not  secondary  to  but  concomi- 
tant with  it 

Cardiac  lesions,  lesions  of  the  valves,  enlargement  of  heart  are 
also  found  in  Bright's  disease;  hypertrophy  of  the  heart  and 
valvular  lesions  occur  especially  in  contracted  kidney. 

Chronic  rheumatism  is  sometimes  associated  with  Bright's 
disease;  Todd  and  others  have  observed  in  gout  contracted 
kidney,  and  called  this  form  gouty  kidney. 

Lardaceous,  amyloid  and  waxy  kidney  cases  are  very  rare. 

In  cases  of  the  large  white  kidney  the  affection  is  probably  in- 
flammatory, the  chronic  inflammation  being  seated  within  the 
uriniferous  tubes. 

In  the  hard,  contracted  kidney  the  newly  formed  fibrous  tis- 
sue implies  intertubular  or  intestinal  chronic  inflammation,  as 
in  cirrhosis  of  the  liver. 

In  the  fatty  kidney  fat  is  deposited  as  in  other  organs,  prob- 
ably in  consequence  of  its  undue  accumulation  in  the  blood. 

The  lardaceous  deposit  is  probably  a  result  of  a  poor  blood 
change. 

Causation. — Chronic  Bright's  disease  seldom  follows  the  acute 
form  in  children;  it  is  also  infrequent  in  old  age;  from  20  to  45 
years  more  frequent.  The  large  white  kidney  (Dickinson  calls 
it  chronic  tubal  nephritis)  occurs  especially  in  early  life,  con- 
tracted kidney  in  middle  life.  To  determine  with  positiveness 
the  particular  form  of  chronic  Bright's  disease  is  not  always  pos- 
sible. 

The  contracted  kidney  is  most  likely  latent  up  to  the  devel- 
opment of  the  effects  of  uremic  poisoning. 
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Intemperance,  scrofulous  and  syphilitic  cachexias,  gout, 
chronic  dysentery  and  various  other  diseases, as  tuberculosis,  va- 
riableness of  temperature,  all  these  may  cause  or  accompany 
this  disease. 

Prognosis. — The  different  forms  of  chronic  Bright's  disease 
are  all  alike  incurable;  in  the  majority  of  cases  the  duration  of 
the  disease  is  from  six  to  eight  months. 

Although  recovery  is  not  to  be  expected,  not  infrequently  the 
progress  of  the  disease  seems  to  l>e  stayed;  and  the  prominent 
symptoms  disappear  for  a  time. 

Treatment. — In  chronic,  as  in  acute  Brighfs  disease,  thera- 
peutical indications  relate  to  the  general  dropsy  and  uremia. 

In  general  hydragogue  cathartics,  as  elaterium,  gamboge,  bi- 
tartrate  of  potassa  with  jalap  do  better  than  diuretics;  but  often 
acetate  of  potassium  or  acetete  of  ammonia  with  digitalis  and 
squills  or  spartium  scoparium,  parsley  root,  do  very  good  ser- 
vice; also  external  application  of  hot  infusion  of  digitalis. 

Sudorifics  are  in  place,  also  hot  air  baths,  nitric  acid,  liquor 
ferri  persulphatis  or  nitratis,  iron  and  quinine. 

Prof.  Bartholow  says  that  in  uremia  from  desquamative 
nephritis  or  chronic  parenchymatous  nephritis,  jaborandi  is  the 
main  remedy. 

Carpenter  says  in  his  Physiology:  It  is  proved  that  albumen 
may  present  itself  in  the  urine  without  any  alteration  of  the 
structure  of  the  kidney  and,  on  the  other  hand,  various  forms  of 
Bright's  disease  may  exist,  even  in  an  advanced  stage,  without 
any  albumen  iirthe  urine. 

The  albumen  which  is  first  taken  up  by  absorption  from  the 
alimentary  canal  is  distinguished  by  its  proneness  to  transuda- 
tion. (Mialbe  calls  this  fonn  of  albumen  albuminose.)  It  tra- 
verses organic  membrane,  albumen  does  not. 

The  failure  of  conversion  of  albuminose  into  albumen,  which 
ought  to  take  place  as  part  of  the  assimilating  process  in  the 
liver,  is  one  cause  of  the  readiness  with  which  albuminous  mat 
ter  transudes  from  the  blood  in  albuminuria  and  in  dropsies; 
this  albuminous  matter  frequently  having  rather  the  character 
of  albuminose  than  of  albumen. 

The  blood,  which  comes  to  the  liver  from  the  alimentary 
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canal,  is  charged  with  albuminous  matter  in  a  state  different 
from  that  of  the  albumen  in  perfect  blood,  and  the  assimilation 
of  this  would  appear  to  be  one  of  the  most  important  functions 
of  the  liver,  as  also  the  conversion  of  cane  sugar  to  liver-sugar, 
perhaps  also  the  formation  of  fibrine  out  of  the  albumen. 

Albumen  of  the  egg,  if  iniected  into  the  systemic  blood  cur- 
rent, finds  its  way  out  again  by  the  mine  as  a  foreign  body,  as- 
similation being  required  to  give  it  the  normal  character  of 
blood  albumen. 

It  has  been  shown  that  any  cause  which  produces  congestion 
of  the  vessels  of  the  kidneys,  favors  the  passage  of  the  normal 
albumen  of  the  blood  into  the  urine;  and  thus  we  see  how  al- 
buminous urine  may  be  produced  by  the  repulsion  of  blood 
from  the  cutaneous  surface  to  the  kidneys,  or  by  the  determin- 
ing influence  of  cantharides  or  other  irritant  diuretics;  or  by 
any  obstruction  to  the  return  of  blood  from  a  capillary  plexus 
by  the  renal  veins.  In  far  the  larger  proportion  of  cases,  the 
pressure  of  an  abnormal  deposit  would  be  exercised  in  impeding 
the  venous  rather  than  the  arterial  circulation  in  the  kidney; 
and  this  would  account  for  the  very  general  presence  of  albu- 
men in  the  urine  in  these  morbid  conditions  of  the  kidney.  But, 
on  the  other  hand,  the  arterial  current  might  sometimes  be 
chiefly  obstructed,  so  that  there  would  be  the  very  opposite  to  a 
state  of  congestion  in  the  capillaries  and  Malphigian  glomeruli, 
and  in  such  cases  no  albumen  is  to  be  found. 

According  to  Frerichs,  not  the  urea  itself  in  the  blood  brings 
on  the  toxic  effects,  but  that  urea  is  converted  into  carbonate  of 
ammonia  by  the  agency  of  a  ferment;  so  that,  however  great 
may  be  the  accumulation  of  urea,  it  does  not  give  rise  to  serious 
consequences,  unless  this  ferment  is  also  present. 

Dr.  Lauder  Brunton  in  Practitioner,  June,  1877  related  a  case 
of  albuminuria,  which  depended  on  indigestion;  there  was  no 
edema;  heart  and  liver  normal,  appetite  poor;  there  was  acid- 
ity of  stomach  and  headache. 

There  was  no  history  of  acute  nephritis,  and  the  close  connec- 
tion between  the  digestion  which  was  weak  in  the  forenoon,  the 
acid  stomach  and  albumen  in  the  urine  in  the  forenoon  and  not  in 
the  afternoon,  seemed  to  point  to  the  indigestion  as  the  chief 
cause  of  the  albuminuria.     There  were  no  casts  in  the  urine. 
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Then  again  the  albuminous  matter  that  appeared  in  the  urine 
was  probably  not  serum-albumen,  because  it  only  coagulated  be- 
tween 175°  to  180°  F.,  while  the  albumen  in  a  case  of  true 
Bright's  disease  coagulated  by  140°  F. 

Prof.  Leube,  of  Erlangen,  has  demonstrated,  by  making  some 
investigations  concerning  the  presence  of  albumen  in  the  urine  of 
healthy  persons,  that  in  the  majority  of  cases  the  urine  of 
healthy  persons  is  quite  free  from  albumen,  but  it  is  compara- 
tively frequent,  if  bodily  exertion  precedes  the  secretion  of 
urine.  Transitory  albuminuria  has  been  found  in  51  out  of  156 
cases  of  delirium  tremens  by  Weinberg;  as  there  was  found  in 
no  case  any  pathological  'element  pointing  to  disease  of  the  kid- 
ney, there  remains  no  other  explanation  but  that  the  symptom  is 
due  to  alteration  of  innervation. 

Dr.  Hickereon  read  in  1880  a  paper  before  the  Moberly  District 
Medical  Association  about  a  case  of  acute  albuminuria  in  a  preg- 
nant woman  who  had  eleven  convulsions  in  one  day,  and  her 
urine,  being  submitted  to  heat  and  nitric  acid,  presented  one 
solid  coagulum. 

Acute  albuminuria  may  sometimes  appear,  due  to  scarlatinous 
infection,  and  the  symptoms  of  scarlatina  be  absent,  as  Dr.  Per- 
isher  from  Ladonia,  Ind.,  reported  to  the  Medical  Review. 

Prof.  Tyson  of  Philadelphia  gives  in  No.  19  of  the  Medical 
Review,  in  a  lecture  on  malarial  hematuria  with  albumen  in  the 
urine,  a  case  of  acute  nephritis  brought  on  by  malarial  poison. 

The  proof  that  blood  is  present  is  given  by  making  hematin 
crystals.  A  little  urine  is  mixed  with  a  solution  of  potash;  the 
phosphates  with  the  blood  pigment  are  precipitated.  This  pre- 
cipitate is  dried  and  reduced  to  a  state  of  minute  subdivision;  a 
small  portion  of  common  salt  is  then  thoroughly  mixed  with  it 
and  the  mixture  placed  on  a  glass  slide  and  covered  with  a  thin 
glass  cover.  A  drop  of  strong  acetic  acid  is  allowed  to  insinu- 
ate itself  under  the  cover,  and  the  slide  is  held  over  the  flame  of 
a  spirit  lamp  until  the  acid  is  evaporated.  The  specimen  is  then 
allowed  to  cool  and  is  examined  under  the  microscrope;  there 
will  be  no  difficulty  in  determining  the  presence  of  the  little 
dark  prisms  of  hydrochlorate  of  hematin  which  can  only  be 
produced  from  the  coloring  matter  of  blood. 
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Dr.  Oliver  has  worked  out  an  easy  method  of  bedside  urine- 
testing;  he  uses  various  test  papers,  pure  filtering  paper  satu- 
rated with  solutions,  such  as  potassio-mercuric  iodide,  sodium 
tungsgate,  potassium  ferro-cyanide  and  picric  acid  for  albumen 
and  indigo-carmine  for  sugar. 

Dr.  Purdy  of  Chicago  has  tried  these  new  tests  and  says  they 
will  detect  serum  albumen  in  more  minute  quantities  than  heat 
and  nitric  acid  will;  the  most  delicate  are  potassio-mercuric  io- 
dide and  sodium  tungstate,  but  to  be  entirely  reliable  the  cor- 
recting influence  of  heat  must  be  employed;  and  finally  he  says 
that  the  question  of  the  near  future  as  to  albumen  in  urine  is 
likely  to  be,  not  only  is  it  present,  but  what  quantity  of  albu- 
men in  urine  constitutes  a  pathological  condition. 

G.  Johnson,  of  King's  College  Hospital,  prefers  picric  acid, 
and  says:  Mucin  is  contained  in  all  normal  urine  and  is  precip- 
itated both  by  mineral  and  vegetable  acids. 

Now,  the  tungstate  of  sodium  and  the  potassio-mercuric  iodide 
require  the  addition  of  either  citric  or  acetic  acid  before  they  act 
as  albumen  precipitants,  and  they,  one  and  all,  by  the  reaction 
with  mucin,  slowly  cause  in  most,  if  not  in  all  normal  urines,  a 
cloudiness  more  decided  than  that  which  results  from  acid  alone. 
But  with  picric  acid  the  case  is  different.  In  the  form  of  a  sat- 
urated aqueous  solution  and  uncombined  with  any  other  agent 
it  is  a  most  delicate  test  for  albumen  and  gives  no  precipitate  in 
normal  urine  with  mucin. 

The  only  precipitants,  other  than  albuminous,  which  may  re- 
sult from  picric  acid  are  urates,  which  rarely  occur,  except 
when  the  mixture  is  allowed  to  stand  for  a  long  time;  also  pep- 
tones, which,  however,  are  exceedingly  infrequent,  and  vegeta- 
ble alkaloids,  as  quinine,  if  taken  in  large  doses. 

All  these  precipitants  differ  from  an  albuminous  precipitate  in 
the  fact  that  they  are  readily  and  completely  redissolved  by  heat 

That  picric  acid  is  a  more  sensitive  test  than  nitric  acid  and 
heat,  is  proved  by  taking  an  albuminous  specimen  of  urine 
and  gradually  diluting  it  up  to  a  point  where  heat  and  nitric 
acid  fail  to  give  a  reaction.  At  this  point  picric  acid  still  gives 
a  distinct  reaction.  With  caustic  potash  .picric  acid  is  an  infalli- 
ble test  for  sugar  also.     Prof.   Roberts  (Manchester)  gives  his 
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opinion  that  heat  and  nitric  acid  are  more  to  be  relied  on  than  any 
of  the  new  tests. 

The  pathological  and  clinical  significance  of  albuminuria  has 
been  occupying  the  attention  of  the  Glasgow  Pathological  and 
Clinical  Society.  According  to  Dr.  Newman:  Along  with  the 
constituents  of  the  urine  albumen  filters  through  the  glomeruli, 
but  is  reabsorbed  by  the  tubular  epithelium  when  the  kidney  is 
healthy. 

The  principle  causes  of  albuminuria  resulting  from  organic 
lesions  of  the  kidney  are: 

1.  Increased  tension  in  the  glomeruli  from  whatever  cause, 
arising  either  from  increased  afferent  pressure  or  from  undue 
efferent  resistance. 

2.  Inflammatory  or  desquamative  changes  in  the  renal  epithe- 
lium, the  first  causing  an  increase  in  the  escape  of  albumen 
from  the  blood,  and  the  second  interfering  with  the  proper  ab- 
sorption of  the  uriniferous  tubules. 

Dr.  Granville  referred  to  two  groups  of  cases  in  which  albu- 
men frequently  appears  in  the  urine  without  organic  lesions: 
First  in  young  men,  in  whom  the  genito-spinal  centre  has  been 
debilitated  and  preternaturally  excited.  A  second  class  of 
cases  included  studious  and  sedentary  men  of  middle  age,  who 
suffered  from  mental  depression.  In  these  cases  albumen  is 
often  found  alternating  with  sugar,  suggesting  the  fact  of  nerve- 
centre  disturbances. 

Dr.  Mahomed  expatiated  at  length  on  this  subject  ana  stated: 
The  first  step  is  the  existence  of  an  acute  or  chronic  form  of 
blood-poisoning,  either  due  to  some  definite  poison,  such  as  scar- 
latina, alcohol  or  lead,  or  to  the  blood  laden  with  excrementitious 
matters,  as  in  gout  or  pregnancy. 

This  produces  two  results:  A  rise  of  blood-pressure  from  im- 
peded capillary  circulation  throughout  the  body  or  a  more  or 
less  severe  functional  hyperemia  of  the  kidney.  Chill,  constipa- 
tion or  an  excessive  dose  of  the  poison  may  now  determine  an 
acute  inflammation  of  the  kidney,  and  the  structural  changes 
may  produce  albuminuria  by  obstructing  the  circulation  through 
the  tubular  plexus. 

Dr.  Finlayson  referred  to  the  power  of  organic  and  mineral 
poisons  to  produce  albuminuria. 
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As  for  the  albuminuria  in  pregnancy  he  thought  it  was  not 
altogether  to  be  explained  by  pressure,  as  it  frequently  appeared 
in  the  early  stages  when  pressure  could  not  exist,  and  in  other 
cases  when  the  fetus  had  died,  the  albumen  disappeared.  A 
new  factor  in  the  production  of  chronic  Bright's  disease  has 
been  elicited  by  Fere,  who  shows  that  procidentia  uteri  is  almost 
invariably  followed  by  chronic  renal  disease. 

The  observations  of  Pozzi  on  the  influence  of  uterine  fibro- 
mata are  very  similar.  Henoch  has  shown  that  nephritis  may 
follow  varicella.  Strangulated  hernia  is  also  associated  with  al- 
buminuria, and  bears  a  proportional  relation  to  the  amount  of  in- 
jury sustained  by  the  intestines. 

Dr.  I.  E.  Atkinson,  of  the  University  of  Maryland,  has  stud- 
ied the  relationship  of  Bright's  disease  and  malarial  fevers  and 
reaches  the  following  conclusions: 

1.  Transitory  albuminuria  is  not  uncommon  in  the  course  of 
malarial  fevers,  and  is  due  to  the  intense  visceral  congestion 
characteristic  of  these  affections.  It  only  may  endure  through- 
out the  height  of  the  congestion,  recurring  with  each  return  of 
this,  or  it  may  persist  in  the  intervals,  in  which  event  a  higher 
grade  of  congestion  is  attained,  more  nearly  approaching  a  con- 
dition of  acute  inflammation. 

2.  In  a  proportion  of  cases,  varying  with  locality  and  type 
of  prevailing  epidemic  or ,  individual  conditions,  inflammation  of 
the  kidney  occurs  accompanied  by  dropsy  and  the  usual  symp- 
toms of  nephritis. 

3.  The  usual  form  of  malarial  nephritis  is  the  tubular  diffuse 
variety.  In  this  the  inflammation  seems  to  be  most  intense  in 
the  vicinity  of  the  glomeruli. 

4.  Contracted  kidney  may  occur  as  an  advanced  stage  of  ma- 
larial nephritis,  either  from  long  continued  or  frequently  re- 
peated attacks  of  malarial  fevers  or  from  fibrotic  changes,  such 
as  may  ultimately  occur  in  ordinary  tubal  or  diffuse  nephritis. 
It  is  altogether  improbable  that  this  form  of  malarial  renal  dis- 
ease ever  occurs  primarily,  as  pure  interstitial  nephritis. 

These  changes  may  be  induced  by  any  form  of  malarial  fevers, 

though  they  more  commonly  follow  chronic  intermittent  fevers. 

6.  The  tendency  of  malarial  inflammation  of  the  kidney    is 
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toward  recovery ;  but  from  the  persistence  of  impaludism  or  the 
intensity  of  the  inflammation  structural  changes  may  be  pro- 
duced that  are  characteristic  of  chronic  Bright's  disease,  when 
the  gravity  of  the  affection  will  be  as  that  from  chronic  disease 
from  whatever  cause. 

7.  Treatment  should  be  directed  primarily  against  the  mala- 
rial intoxication,  more  especially  in  recent  cases.  A  correction 
of  this  will  be  followed  often  by  a  complete  though  gradual  sub- 
sidence of  the  nephritis.  Even  in  more  advanced  chronic  cases 
the  malarial  factor  in  the  process  should  be  destroyed,  if  possi- 
ble, after  which  the  disease  should  be  treated  as  ordinary 
Bright's  disease. 

The  study  of  albuminuria  will  unquestionably  be  advanced  by 
the  united  efforts  of  the  various  workers  of  the  collective  inves- 
tigations of  the  British  Medical  Association. 

The  study  has  of  late  excited  more  than  usual  interest  on  ac- 
count of  the  fact  that  a  certain  quantity  ( of  albumen  has  been 
shown  to  be  present  in  the  urine  during  the  activity  of  certain 
functions  as  well  as  after  violent  exercise. 

Moreover,  a  writer  in  an  English  journal  leads  us  to  infer  that 
it  is  a  constant  associate  of  masturbation,  or  rather,  when  a  rachi- 
tic child  develops  albuminuria,  masturbation  may  be  inferred. 

The  following  questions  to  be  answered: 

Case  I. — 1.  What  circumstances  led  to  its  detection  * 
Pregnant  woman  of  19  years  had  eclampsia  for  three  days 
and  nights;  urine  suppressed;  little  drawn  by  catheter  gave 
sign  of  albumen. 

2.  By  what  tests  was  its  presence  demonstrated  i  By  nitric 
acid  and  heat. 

3.  What  was  its  approximate  amount?     About  80  per  cent 

4.  Duration  of  albuminuria?  About  one  week;  by  and  by 
lessening. 

5.  Was  it  constant  or  intermittent?   Constant 

6.  If  intermittent,  what  circumstances,  if  any,  appeared  to 
determine  or  favor  its  appearance  ? 

7.  Was  the  person  robust  or  delicate  ?    Robust. 

8.  Has  he  or  she  always  been  so  ?    Yes,  always. 

9.  Have  there  been  other  ailments  ?  If  so,  what  were  they  i 
Yes,  convulsions. 
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10.  Was  the  individual  of  active  or  sedentary  habits  ?   Active. 

11.  If  a  female,  had  she  borne  children  previously?  If  so, 
how  many?    Primipara. 

12.  Could  the  albuminuria  be  traced  in  any  way  to  preg- 
nancy ?    Yes,  the  only  cause. 

13.  Was  the  person  addicted  to  any  injurious  habit  ?  Not 
that  I  know  of. 

14.  Did  the  albuminuria  bear  any  relation  to  food,  to  expos- 
ure, to  cold  or  to  bathing  ?    No. 

15.  Is  there  any  family  history  of  gout  or  Bright's  disease  ? 
No. 

16.  Had  the  patient  previously  suffered  from  scarlet  fever  ? 
If  so,  at  what  age.  No.  Was  it  followed,  then,  by 
albuminuria  ? 

17.  What  was  the  subsequent  history  of  the  case?  Was  de- 
livered of  a  dead  child  and  got  better  in  about  fourteen  days. 
Could  do  her  work. 

18.  Note  especially  the  nature  of  any  diseases,  whether  at  any 
time  there  was  dropsy  or  any  other  symptom  of  Bright's  disease, 
and  the  cause  of  death  if  it  has  occurred  ?  Treatment:  Chlo- 
roform inhalations,  venesections,  bromide  of  potass.,  ergot  and 
jaborandi. 

19.  If  the  subject  remained  in  good  health,  state  the  length  of 
time  she  was  under  observation  ?  One  and  a  half  years  after  that 
sickness,  was  well  and  had  another  child  without  any  trouble. 

Case  II. — A  strong  man,  blacksmith  by  trade,  36  years 
old,  had  swelling  in  the  face,  pain  in  back,  stiffness  in  limbs, 
vomiting  and  gurgling  sometimes,  face  looks  sallow;  urine  ex- 
amined by  nitric  acid  and  heat,  about  50  per  cent,  albumen  and 
epithelial  casts.  Treatment:  Inf.  digital.,  kali  acet.,  jaborandi, 
hot  bath.     Recovery;  well  for  two  years. 

Disease  returned.  Dropsy  general,  urine  suppressed.  Dry 
cupping,  hot  fomentations  over  region  of  kidneys.  Jaborandi, 
digitalis,  kali  acet,  acid,  nitric,  liq.  ferrinitrat.,  all  tried,  but  no 
change;  died  after  four  weeks  in  bed,  but  had  albuminuria  may 
be  six  months  before. 

Cause  of  death:  Heart  failure  and  dyspnea. 

Case  ILL — Woman,  married,  had  one  child,  one  and  a  half 
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years  old.  Dropsy  general,  but  mostly  abdominal.  Urine  tested 
by  nitric  acid  and  heat,  contained  from  50  to  60  per  cent.,  albu- 
men; has  been  in  bed  for  at  least  six  or  seven  months,  emaci- 
ated, no  appetite,  urine  more  or  less  suppressed,  heart  valves  de- 
fective. Rheumatism  the  cause.  Treatment:  Digitalis,  squills, 
kali  acet,  jaborandi,  nitro-muriat.  acid.  Acupuncture  of  abdo- 
men several  times.  Got  better  in  four  months,  but  was  anemic 
and  weak  yet;  had  one  year  after  that  another  child,  and  so  far 
as  I  know  is  well  yet. 

Case  IV. — Child,  girl,  two  and  a  half  years  old;  acute  nephritis. 

Urine  suppressed,  bloody,  tested  by  heat  and  nitric  acid;  50 
per  cent,  albumen.  Cries  when  passing  water,  only  one-half 
pint  in  twenty-four  hours,  and  at  a  time  about  a  half  ounce. 
Warm  bath  and  hot  embrocations  over  kidney  region.  Emul- 
sion of  cannabis  first,  milk  as  drink,  and  main  food;  then  tycopo- 
dium  with  uva  ursi.  These  did  no  good;  then  jaborandi  with 
digitalis,  which  was  continued  fourteen  days,  diminishing  the 
albumen  and  promoting  sweating  and  free  diuresis. 

Case  V. — Farmer  about  36  years  old.  Suffering  for  years 
from  intermittent  fever  and  congestion  of  liver  and  spleen. 
Dropsy,  especially  in  face,  abdomen  and  pericardium.  Sick  now 
for  four  months,  but  getting  stronger  and  out  of  bed  since  one 
month.  In  the  morning  after  good  rest  in  night,  no  dropsy  tot 
be  seen  outwards,  but  in  the  afternoon,  and  especially  towards 
night,  hands  and  feet  swollen,  face  bloated;  breathing  heavy, 
heart  beats  faster,  about  110.  No  fever,  temperature  not  higher, 
appetite  good,  urine  passed  freely,  no  albumen,  but  urea  dimin- 
ished, can  find  only  very  few  casts,  but  sugar  by  Trommels 
test. 

Diagnosis,  fatty  degeneration  of  liver  and  kidney 't 


Hypodermic  Morphine  vs.  Hanging.  F.  H.  Gerrish  advocates 
the  hypodermic  administration  of  morphine  instead  of  hanging  as 
a  means  of  inflicting  capital  punishment  instead  of  hanging,  claim- 
ing as  advantages  for  this  mode  of  punishment  the  following:  (1) 
its  certainty;  (2)  its  painlessness;  (3)  its  freedom  from  the  chance 
of  horrible  displays;  (4)  the  reduction  of  the  dramatic  element  to 
a  minimum;  (5)  itsinexpensiveness. — ^Boston  Med.  and?  Surg.  Jour 
Sept.  17,  1835. 
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A  CASE  OF  DIABETIC  COMA. 
By  F.  D.  Rathbun,  M.  D.,  New  Windsor,  III. 


Miss  F.  L.,  set.  22,  consulted  me  August  26, 1885,  stating  that  she 
had  not  menstruated  for  three  months  and  was  losing  flesh  rapidly. 
She  also  said  she  was  passing  an  unusually  large  quantity  of 
urine,  and  suffered  greatly  from  thirst.  Appetite  good,  but  not 
voracious.  At  my  request  she  measured  the  quantity  of  urine 
passed  daring  twenty-four  hours,  and  brought  me  a  specimen,  Au- 
gust 31st.  The  amount  passed  in  twenty-four  hours  was  twelve 
pints,  specific  gravity  1040,  reaction  slightly  acid;  abundance  of 
sugar,  but  no  albumen.  After  visiting  me  August  31st,  th^ere  was 
no  alteration  in  her  symptoms,  until  September  3d,  about  4  p.  m. 
She  suddenly  began  complaining  of  intense  pain  in  the  hypogas- 
tric region,  accompanied  by  deep,  labored,  and  rapid  respirations. 
1  saw  her  about  midnight.  At  this  time  she  was  still  suffering 
greatly  with  pain,  which  seemed  of  a  neuralgic  character,  changing 
from  point  to  point,  sometimes  being  located  in  the  lumbar,  sub- 
clavicular, hypochondriac  and  epigastric  regions.  Respiration 
32  to  the  minute,  deep  and  labored.  Pulse  small,  counting  120  to 
the  minute.  Extremities  and  surface  cold.  Eyes  partially  closed, 
countenance  apathetic,  sordes  on  the  teeth.  No  cyanosis.  There 
were  no  physical  signs  of  pulmonary  trouble.  When  spoken  to 
she  would  answer  questions  rationally.  She  complained  of  the  la- 
bored breathing,  saying  she  wished  that  I  could  do  something  to 
relieve  it.  She  also,  when  questioned,  said  that  her  head  ached. 
Pupils  were  normal  and  reacted  to  light.  No  difficulty  in  swal- 
lowing; some  nausea,  but  no  vomiting.  She  had  passed  urine 
twice  since  four  o'clock.  September  4th,  at  8  a.  m.,  she  was  placed 
in  a  warm,  wet  pack,  producing  free  diaphoresis,  and  urine  was 
voided  freely  at  this  time.     After  being  removed  from   the  pack, 


424  Cases  from  Practice.  [Nov.,  1885. 

there  was  no  improvement  in  her  symptoms,  except  that  her  sur- 
face and  extremities  were  warm  and  moist,  and  remained  so  daring 
the  day.  She  had  been  gradually  becoming  more  and  more  coma- 
tose during  the  after  part  of  the  night,  but  could  still  answer  ques- 
tions by  yes  and  no.  Urine  was  again  passed  at  9  a.m.  I  left  her 
at  10  a.  m.,  returning  at  5  p.  m.  Her  condition  was  gradually  grow- 
ing worse,  pulse  weaker,  coma  profound,  swallowing  difficult,  pu- 
pils contracted  and  not  reacting  to  light,  respiration  24,  deep  and 
labored.  No  tracheal  rales  and  no  cyanosis.  She  gradually  grew 
worse,  until  at  1  a.  m.,  September  5th,  she  died  without  a  struggle, 
having  lived  about  thirty-three  hours  from  the  onset  of  the  violent 
symptoms. 

Coma  occurring  without  previous  knowledge  of  the  patient's 
having  diabetes,  presents  a  difficult  problem  in  diagnosis.  The 
symptoms,  however,  present  certain  characteristics  that  will  materi- 
ally aid  in  distinguishing  it  from  comatose  conditions  arising  from 
other  causes.  These  are,  1.  Pain.  This  is  one  of  the  earliest  and 
most  prominent  symptoms.  It  is  of  a  severe,  agonizing  character, 
rapidly  changing  from  point  to  point  of  the  thorax  and  abdomen. 
2.  Alteration  in  the  character  of  the  respirations.  This  is  also  an 
early  symptom,  and  occurred  in  the  above  case  at  about  the  same 
time  with  the  pain,  and  before  the  onset  of  coma.  The  respira- 
tions are  rapid,  and  deeply  drawn,  without  stertor,  the  patient 
breathing  as  if  in  a  rarified  atmosphere.  3.  The  absence  of  cyano- 
sis despite  the  character  of  the  respirations  and  frequency  of  the 
pulse.  4.  The  large  amount  of  urine  passed  during  the  attack. 
5.  The  gradual  increase  of  coma  until  it  becomes  profound.  6. 
Convulsions  occurring  (if  at  all)  just  before  death.  When  the 
symptoms  above  enumerated  co-exist,  and  examination  of  the  urine 
reveals  the  presence  of  sugar,  the  diagnosis  will  be  confirmed. 
The  urine  will  also,  it  is  said,  turn  of  a  dark,  vinous,  red  color,  on 
the  addition  of  per-chloride  of  iron. 


PUERPERAL  THROMBOSIS  AND  EMBOLISM. 

By  J.  W.  Lightneb,  M.  D.,   Napoleon,  Mo. 

Although  to  Virchow  belongs  the  honor  of  the  disoovery  and 
description  of  thrombosis  and  embolism  and  their  pathological 
conditions,  it  was  the  late  Sir  James  Y.   Simpson  who,  in  an  essay 
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in  1854,  described  them  as  lesions  of  the  puerperal  state.  Many 
writers  have  made  contributions  on  this  subject,  giving  details  of 
cases,  and  showing  this  to  be  one  of  the  important  diseases  of  the 
lying-in-room.  Undoubtedly  many  cases  of  puerperal  thrombosis 
and  embolism  are  disposed  of  in  the  reports  of  cases  under  the 
heads  of  cardiac  failure,  congestion  of  the  brain  and  lungs,  etc. 
The  following  case,  which  occurred  in  my  practice,  although  no 
post-mortem  was  allowed,  was  sufficiently  plain  to  make  a  positive 
diagnosis. 

Mrs.  F.,  ®t.  25,  primipara;  labor  commenced  August  8th.  As  I 
was  absent  from  town,  she  was  attended  by  an  experienced  nurse. 
On  my  return  I  was  called  to  see  the  patient  and  was  informed  by 
the  nurse  "that  the  child  was  born  about  an  hour  previous  to  my 
arrival,  but  the  after-birth  had  not  been  expelled."  I  easily  ex- 
pressed it,  and  as  there  had  been  considerable  hemorrhage  gave 
fluid  extract  of  ergot.  The  uterus  contracted  nicely,  and  I  left  the 
patient  about  10  p.  m.,  resting  comfortably,  and  doing  well.  Before 
I  could  see  the  patient  next  morning  I  was  called  away  and  did  not 
get  back  until  noon,  when  I  was  summoned  to  come  immediately, 
as  Mrs.  F.  had  convulsions  and  they  thought  she  was  dying.  On 
entering  the  room  I  found  the  patient  gasping  for  breath.  I  was 
informed  by  the  husband  that  she  had  slept  well  during  the  night, 
had  eaten  her  breakfast  and  was  feeling  so  well  that  she  had  in- 
sisted on  having  her  clothing  changed.  They  had  done  this  and 
she  had  seemed  to  feel  no  bad  effects  from  it.  Just  as  she  was 
about  to  eat  her  dinner,  she  suddenly  uttered  a  loud  cry,  saying 
she  was  dying.  The  patient's  left  pulse  was  140  and  very  weak.  I 
gave  her  several  hypodermic  injections  of  digitalis,  brandy  and 
ammonia,  as  she  could  not  swallow.  The  pupil  of  the  right  eye 
was  largely  dilated,  the  left  normal.  On  examining  the  right  pulse 
I  was  surprised  to  find  it  a  great  deal  stronger  than  the  left.  In 
fact,  it  was  full  and  bounding.  On  comparison  with  the  left  the 
most  marked  difference  existed. 

The  uterus  was  contracted  well.  There  had  been  no  hemorrhage 
since  I  last  saw  her.  There  was  total  paralysis  of  the  left  side. 
That  I  had  a  case  of  thrombosis  and  embolism  to  deal  with  I  was 
now  satisfied.  My  effort  to  tide  the  patient  over  the  attack  was  in 
vain.  She  expired  about  3  p.  m.  the  same  day.  That  the  prema- 
ture changing  of  the  patient's  clothing,  and  her  exertions  at  that 
time,  as  the  nurse  told  me  that  she  raised  herself    up  without  as- 
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distance,  although  she  remonstrated  with  her  for  doing  so,  follow- 
ing upon  a  right  copious  hemorrhage  that  had  occurred  just  after 
the  birth  of  the  child,  was  the  immediate  cause  of  the  thrombosis 
I  fully  believe.  That  there  was  a  clot  in  the  left  side  of  the  brain, 
as  shown  by  the  dilatation  of  the  right  pupil  and  the  paralysis  of 
the  left  side,  also  pulmonary  thrombosis  as  the  gasping  respiration 
indicated  and  the  marked  difference  in  the  right  and  left  pulse, 
completed  the  diagnosis.  The  inability  of  the  patient  to  swallow 
left  me  only  the  hypodermic  and  rectal  injections  by  which  to  ad- 
minister remedies.  This  made  the  case  more  hopeless  and  dissolu- 
tion more  speedy. 


Bactkriotherapy. — The  latest  phase  of  study  and  experimenta- 
tion concerning  bacteria  is  that  presented  by  Prof.  Cantani,  of  Na- 
ples, who  has  made  use  of  the  well-known  antagonism  between 
certain  forms  of  bacteria  in  cultures  to  make  a  startling  experi- 
ment in  therapeutics. 

He  first  experimented  with  the  bacterium  termo,  and  ascertained 
to  his  entire  satisfaction  that  it  is  harmless  when  injected  under 
the  skin,  or  inhaled  into  the  lungs,  or  taken  into  the  stomach.  He 
then  administered  inhalations  of  a  spray  of  a  pure  culture  of  bac- 
terium termo  to  a  patient  with  phthisis,  having  a  large  cavity  in 
the  left  upper  lobe,  high  fever  and  copious  expectoration  contain- 
ing elastic  fibres  and  numerous  tubercle  bacilli.  Animals  inocu- 
lated with  the  sputum  became  tuberculous.  The  case  was  growing 
worse  continually,  and  all  the  usual  modes  of  treatment  had  failed. 
The  new  treatment  was  commenced  May  4.  The  amount  of  ex- 
pectoration was  rapidly  reduced,  and  the  number  of  tubercle  ba- 
cilli was  diminished,  the  fever  abated  and  the  general  condition  of 
the  patient  was  ameliorated.  June  1,  tubercle  bacilli  could  no 
longer  be  found  in  the  sputa. 

How  far  the  antagonism  between  the  different  varieties  of  bac- 
teria can  be  utilized  for  the  destruction  of  those  which  are  preju- 
dicial to  the  human  system  can  only  be  told  by  further  experimen- 
tation. Certainly  the  result  so  obtained  by  Prof.  Cantani  indicates 
that  there  is  a  field  for  such  investigation. 


Chicago  Post  Office. — According  to  the  Sanitary  Neics  this 
building  is  in  a  wretched  sanitary  condition,  water-closets,  wash- 
bowls and  urinals  being  out  of  order,  un  trapped  and  broken. 
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EDITORIAL. 


CANCER. 


Many  of  the  ablest  thinkers  and  writers  of  the  medical  profession 
have  given  their  best  thoughts  and  most  careful  writing  to  the 
study  of  cancer,  as  to  its  pathology,  etiology  and  treatment,  and 
still  there  is  great  diversity  of  opinion  among  them  on  all  these 
points. 

A  very  valuable  contribution  to  the  subject  is' found  in  a  little 
monograph  recently  issued  from  the  press  of  G.  P.  Putnam's  Sons, 
containing  the  results  of  more  than  half  a  century  of  professional 
observation  by  the  late  Dr.  Willard  Parker1.  He  regards  the  for- 
mation of  cancer  cells  as  a  process  of  malassimilation,  and  says: 
"The  fact  that  cancer  has  always,  for  a  greater  or  less  length  of 
time,  a  merely  local  manifestation,  only  shows  that  the  tissues  of 
the  part  are  the  essential  factors  of  the  diseased  growth.  More- 
over, we  never  have  a  primary  formation  of  cancer  except  in  an 
organ  whose  function  has  been  impaired  or  perverted." 

Some  of  the  statistics  which  he  derived  from  a  study  of  the  three 
hundred  and  ninety-seven  cases  he  has  observed  are  of  interest. 

Of  this  number  there  were: — 

Married,       -       -       - 253 

Widows,       ---_ 89 

Single, 55 


1.  Cancer:  A  study  of  three  hundred  and  ninety -seven  cases  of  can- 
cer of  the  female  breast,  with  clinical  observations  by  Willard  Parker, 
M.  D.  New  York  and  London:  Q.  P.  Putnam's  ISons.  1885.  8vo.,  pp.  106* 
cloth.    (J.  H.  Chambers  &  Co.) 
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Of  the  married  and  widows,  342  in  all: — 
58  never  had  a  child, 
37  had  but  one  child, 
240  had  two  or  more  children, 
7  there  is  no  record. 

The  parts  involved  were: 

The  left  breastoalone, 189 

The  right  breast  alone,            174 

Both  breasts,            -       - 14 

Not  recorded,           20 

As  to  the  age  at  which  the  cancerous  development  occurred  it  was 
impossible  to  secure  accurate  data  in  thirty-eight  cases.  In  the  re- 
maining three  hundred  and  fifty-nine  the  disease  commenced  as 
follows: 

Between  25  and  30  years  in  5  cases, 
44      30    "    35      "     in  23    44 
u      35    "   40     44     in54    " 
44      40    44    45      "     in  78    u 
u      45    4t    50     "     in  80    " 
44      50    44    55     44     in  57    44 
44      55    44    60     44     in  31    44 
44      60    "    65     4<     in  12    t4 
44      65    %i    70      44     in  14    u 
4fc      70    "    80      44    in    5    44 
Of  1*78  cases  in  which  it  was  possible  to  estimate  with  a  reason- 
able approximation  to  accuracy,  the  duration  was  3.38  years.    In 
100    of  these  cases  the  tumor  was  removed  with  the  knife.    In 
these  the  duration  was  3.54  years.     In  the  seventy-eight  cases  from 
which  the  tumor  was  not  removed  by  operation  the  average  dura- 
tion was  3.22  years.    The  greatest  number  of  deaths  occur  during 
the  second  year  of  the  cancerous  development. 
With  regard  to  the  menopause  the  malignant  growth  developed: 
Before  the  menopause  in      -       -      -      -       189  cases, 
At  44  "  in       -       -       -       -        84     4l 

After     <4  t4  in       -       -       -       -        80     44 

Not  recorded, 44     " 

For  causes  he  thinks  we  must  look  among   influences  which   pre- 
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vail  in  civilized  communities  and  are  absent  among  barbarous  or 
uncivilized  communities.  He  remarks:  "Cancer  is  the  most  prev- 
alent among  people  that  are  in  the  habit  of  living  generously,  and, 
as  far  as  my  observation  has  gone,  among  those  individuals  who 
are  most  addicted  to  luxurious  habits,  other  things  being  equal,  and 
more  particularly  those  who  are  in  the  habit  of  eating  highly 
seasoned  food,  and  who  are  more  or  less  troubled  with  mal-assimi- 
lation,  and  consequent  sympathetic  irritation  of  the  skin  and  mu- 
cous membranes." 

While  it  cannot  be  positively  demonstrated  that  anxiety,  care, 
trouble  and  sorrow  alone  can  so  disturb  the  relation  between  nerv- 
ous and  cellular  elements  as  to  make  the  latter  take  on  a  cancer- 
ous development,  yet  he  thinks  that  facts  observed  render  this  ex- 
tremely probable. 

With  regard  to  the  question  of  heredity,  Dr.  Parker  thinks  its  im- 
portance has  been  overestimated.  This  subject  is  of  so  much  im- 
portance that  we  shall  quote  pretty  freely  from  our  author.  "The 
strongest  advocates  of  heredity  claim  that  it  is  associated  with 
'cancer  relatives9  in  only  one-third  of  the  cases.  How  are  those 
cases  which  are  not  transmitted  (if  any  are  transmitted)  acquired? 
Certainly  in  the  habits  and  circumstances  of  the  patients.  Now,  if 
one-half  of  the  cases  may  be  acquired,  all  may.  Note  that  we  have 
here  a  question  entirely  different  from  that  of  the  transmission  of 
tubercle.  A  tubercular  patient  usually  begets  a  child  with  a  per- 
ceptibly marked  strumous  constitution.  If  the  exceptions  to  this 
rule  were  as  frequent  as  they  are  in  cancer,  it  would  be  difficult  or 
impossible,  even  in  this  disease,  to  trace  heredity,  although  (and 
this  is  not  the  case  in  cancer)  a  constitutional  tendency  is  early 
manifested."  *  *  *  *  "What  is  the  importance 
as  an  evidence  of  heredity,  of  the  fact  that  in  a  certain  circle  of  a 
surgeon's  practice  he  finds  one-third  of  his  cases  of  cancer  connect- 
ed with  other  cases  by  blood  relationship?  Its  importance  is  over- 
estimated by  reason  of  a  simple  numerical  fallacy  which  is  gener- 
ally overlooked  in   the   argument.        *        *        *        Assuming 
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that  the  average  number  of  children  of  a  married  pair  is  four,  then, 
in  the  families  of  immediate  parents  there  would  be  eight  individu- 
als who  must  be  counted  as  relatives.  Every  person  would  thus 
count  among  the  families  of  their  four  grandparents,  on  an  average, 
sixteen  individuals,  and  the  generation  of  the  eight  great-grand- 
parents would  number,  in  the  same  proportion,  thirty-two.  In  the 
fourth  remove  the  number  would  be  sixty-four,  and  in  the  fifth 
one  hundred  and  twenty-eight.  Adding  these  numbers  together 
gives  two  hundred  and  forty-eight  persons  involved  in  the  compara- 
tively direct  family  connection  of  one  person  in  the  fifth  degree  of 
ascent.  If  we  include  only  four  generations,  that  from  the 
families  of  great-grandparents,  the  number  involved  will  be  one 
hundred  and  twenty,  and  by  including  the  descending  relationships 
from  these,  the  number  would  reach  several  hundreds. 

"Now,  according  to  reliable  statistics,  the  proportion  of  deaths 
from  cancer  to  that  of  all  other  diseases  is  about  one  in  one-hun- 
dred and  twenty-live.  Therefore  it  would  seem  to  be  quite  in  ac- 
cordance with  the  lawsof  chance  that  there  should  of  ten  be  found — 
certainly  as  often  as  once  in  three  times — a  person  who  could 
count  one  or  more  cases  of  cancer  in  the  families  of  ancestors  and 
blood  relatives  for  three  or  four  generations  back." 

Other  arguments  are  also  added  to  show  that  heredity  cannot  be 
regarded  as  a  potent  factor  in  etiology. 

Neither  does  Dr.  Parker  believe  that  climate  or  geographical 
situation  can  be  regarded  as  having  an  active  influence  in  causing 
this  disease. 

He  holds  that  the  tissues  must  have  undergone  some  on- 
known  transformation  in  order  to  permit  the  possibility  of  cancer- 
ous development.  The  circumstances  which  conduce  to  this  re- 
sult are:  (1)  luxurious  living,  especially  excess  of  animal  food;  (2) 
local  irritation  of  an  epithelial  surface,  as  the  pressure  for  a  great 
length  of  time  against  the  breast  of  the  point  of  the  corset,  especially 
if  the  gland  has  been  irritated  by  disordered  function  or  inflamma- 
tion; (3)  mental  affliction;  (4)  dysmenorrhea  and  other  uterine  ir- 
regularities. 
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He  concludes  the  paper  with  practical  suggestions  as  to  treat- 
ment obviously  dependent  upon  the  views  already  noted  as  to  eti- 
ology. 

"Avoid  the  so-called  predisposing  causes,  i.  e.,  unnecessary  lux- 
ury in  modes  of  life.  Especially  abstain  from  eating  food  rich  in 
nitrogen;  urge  your  patient  to  take  sufficient  exercise;  point  out  to 
her  the  necessity  of  cleanliness,  and  of  avoiding  all  articles  of  dress 
that  would  induce  irritation  of  the  skin  by  pressure.  Persuade 
her  to  cultivate  cheerfulness  of  disposition  and  regulate  her  various 
functions,  particularly  that  of  menstruation."  He  strongly  favors  the 
early  and  thorough  removal  of  the  cancerous  growth  as  soon  as  it 
can  be  recognized,  but  thinks  the  surgeon  cannot  rest  satisfied  with 
operating.  He  must  seek  to  change  the  diathesis  and  modify  the 
patient's  constitution  so  that  it  will  be  no  longer  prone  to  repro- 
duce the  disease. 


ON  TERPINE. 


M.  R.  Lbpine  communicates  to  the  Lyon  M6dicaUy  August  9, 
1885,  the  result  of  his  observation  on  the  use  of  terpine.  He  has 
now  had  considerable  experience  in  the  use  of  this  drug  and  he 
finds  more  and  more  the  importance  of  regulating  carefully  the 
dose  of  the  remedy  on  account  of  the  different  effects  produced  by 
large  and  small  doses.  In  a  small  dose  of  twenty  to  forty  centigr. 
(three  to  six  grains)  the  effect  of  terpine  in  cases  of  bronchitis  is 
only  to  liquefy  and  consequently  to  facilitate  expectoration.  In  a 
triple  or  quadruple  dose,  in  the  same  patients  the  opposite  effect  is 
produced.  The  terpine,  at  the  same  time  that  it  modifies  the 
bronchial  secretion,  tends  rather  to  diminish  the  quantity  of  the 
expectoration.  In  general  it  is  not  best,  he  thinks,  to  commence 
with  a  large  dose;  relief  and  cure  are  best  secured  by  first  lique- 
fying the  secretion. 

It  is  exactly  the  same  with  the  action  of  terpine  upon  the  kid- 
neys.     A  patient  affected  with  nephritis  will  urinate  noticeably 
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more  with  doses  of  thirty  or  forty  centigrammes  (four  to  six 
grains),  but  will  experience  a  diminution  of  the  diuresis  if  the  dose  is 
increased  to  more  than  a  gram  (fifteen  grains).  Terpine  is  diuretic, 
but  only  in  a  small  dose. 

A  proof  that  in  large  doses  terpine  diminishes  the  urinary  secre- 
tion is  found  in  the  fact  that  healthy  dogs  into  whose  veins  is  in- 
jected fifty  to  sixty  c.  c.  (5j — 5jss)  of  water  saturated  with  ter- 
pine per  kilogramme  (two  and  three-fourths  pounds)  of  weight, 
».  €.,  a  really  enormous  quantity  of  liquid,  urinate  only  a  few  c.  c 
during  the  two  days  following  this  operation,  while  they  elimin- 
ate rapidly  simple  salt  water  injected  into  the  blood. 

The  stimulating  and  liquefying  action  of  a  small  dose  of  terpine 
upon  the  bronchial  secretion  is  never  absent;  the  diuretic  action  of 
an  equal  dose  often  fails.  This  is  not  at  all  surprising,  as  the  mechan- 
ism of  the  renal  secretion  is  much  more  complex  than  that  of  the 
bronchial  aecretion. 


PROVISION  FOR  OUR  INSANE. 

The  Boston  Medical  and  Surgical  Journal  discusses  editorially, 
in  its  issue  for  September  10,  the  question  of  "The  Increase  of  In- 
sanity and  Its  Inadequate  Treatment,9'  starting  with  some  statistics 
published  shortly  before  that  in  the  Boston  Daily  Advertiser,  to- 
gether with  some  comments  on  the  treatment  of  the  insane  in  the 
state  hospitals. 

According  to  this  article  the  increase  in  the  known  number  of 
insane  during  the  last  decade  approximates  forty  per  cent.,  a  por- 
tion of  this  increase  being  due  to  the  fact  that  a  larger  proportion 
of  the  insane  than  formerly  now  come  under  official  notice.  The 
lay  editor  in  the  course  of  his  comments  raises  the  question  wheth- 
er "these  asylums  are  not  really  mere  places  of  detention  instead  of 
hospitals." 

The  comments  of  the  Journal  upon  the  condition  of  affaire  in 
Massachusetts  are  so  apposite  to  that  existing  in  our  own  state  and 
city  that  we  quote  at  some  length: 
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"There  is  much  force  in  this  criticism,  and  we  feel  strongly  that 
even  the  poor  insane,  who  are  not  manifestly  incurable,  should  have  ' 
a  hospital  where  each  case  could  be  better  individualized,  where 
their  support  should  be*  more  above  a  pauper  standard,  and  where 
they  would  not  be  subjeoted  to  that  blight  of  hopelessness  which  is 
bound,  in  some  degree,  to  pervade  an  institution  where  the  over- 
whelming majority  of  patients  are  manifestly  incurable." 

The  writer  says  the  more  conspicuous  evils  of  the  insane  "are 
an  overcrowding  and  a  lack  of  classification  that  render  proper 
hospital  organization  impossible."  He  adds,  "We  speak  in  moder- 
ation of  what  is  known  to  have  been  the  condition  of  the  Danvers 
Hospital  for  more  than  a  year  past,  when  we  say  that,  in  spite  of 
most  excellent  management  on  the  part  of  the  physicians,  it  has 
been  a  disgrace  to  the  commonwealth.  This  hospital  receives  a 
much  larger  number  of  new  cases  than  any  other  in  the  state,  and 
is  equalled,  in  this  respect,  by  very  few  in  the  world.  It,  therefore, 
cannot  properly  bear  even  a  slight  crowding  that  might  not  seriously 
inconvenience  an  unchanging  ohronio  population.  But  the  fact  has 
been  that,  during  the  time  mentioned,  the  number  of  patients  has 
been  so  great  that  from  one  hundred  to  nearly  two  hundred  have 
been  obliged  to  occupy  beds  placed  upon  the  floors  of  the  wards  at 
night,  and  to  suffer  corresponding  inconveniences  by  day;  personal 
privaoy  has  been  interfered  with;  proper  classification  has  been 
made  impossible;  attendants  and  physicians  have  been  wearied, 
and  their  time  has  been  consumed  in  meeting  unnecessary  diffi- 
culties. Moreover,  the  patient  who  has  been  sent  to  the  hospital  'for 
rest  and  quiet,9  has  the  daily  routine  of  his  life  filled  with  annoy- 
ances and  irritations  as  preliminary  to  all  treatment."    *    *    * 

"It  probably  is  true  that  many  of  the  patients  sent  there  bear 
these  troubles  easily,  either  because  they  are  too  much  demented 
to  appreciate  them,  because  they  have  not  been  accustomed  to  com- 
fortable homes,  or  because  they  belong  to  the  less  disturbed  class 
of  patients,  who  are  not  likely  to  irritate  one  another,  and  who  are 
able  to  adapt  themselves  to  circumstances  very  much  like  sane  peo- 
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pie.  But  this  does  not  lessen  the  suffering  and  injury  of  those 
who  are  appreciative  and  excitable,  as  is  the  case  with  a  large  pro- 
portion of  those  who  present  the  best  prospect  of  restoration  to 
health,  and  to  whom  the  treatment  of  a  hospital  can  be  most  rota- 
ble. It  is  a  disgrace  to  the  state  that  the  officers  of  its  hospital* 
are  obliged  to  state  that  they  have  no  place  where  these  patient* 
can  receive  the  care  and  treatment  which  .their  condition  demands. 

"That  this  evil  exists  as  it  does  is  not  wholly  a  necessity  arising 
from  the  increased  numbers  of  the  insane,  but  is  partly  due  to  a 
'  lack  of  any  system  of  selection  of  oases   which   need  the  special 
structural  provisions  of  our  hospitals  for  the  insane  for  treatment 
in  them,  and  of  proper  provisions  for  those  who  do  not,  elsewhere. 
The  function  which  the  lunatic  hospital  is  now  made  to  perform  is 
only  that  of  caring  for  those  who  are    dangerous  to   society,  and 
furnishing  remedial  treatment  for  mental  disease,  but  it  is  used  as  a 
convenient  dumping  ground  for  all  classes  of  degenerative  nervous 
disease  attended  with  mental  failure,  which  are  disagreeable  to  care 
for  elswhere,  or  whose  care  costs  more  than  $3.25  per  week.     This 
class  is  very  large  in  the  crowded  population  of  eastern  Massachu- 
setts, and   if  all  the  feeble,  broken-down  cases,  not  needing  other 
care  and  nursing  than  that  which  could   be  properly  furnished  in 
cheap  buildings  with  no  special  structural  provisions,  were  removed 
from  the  Danvers  Hospital,  its  overcrowding  would  be  sufficiently 
relieved  to  enable  it  to  do  remedial  work  for  those  who  do  *  need 
the  special  and  expensive  structural  arrangement  of  a  hospital  for 
the  insane,  a  work  which  it  is  impossible  for  any  staff  of  medical 
officers  to   accomplish  satisfactorily   under   the    existing  circum- 
stances." 

That  the  difficulties  complained  of  in  the  article  quoted  are  by 
no  means  peculiar  to  the  State  of  Massachusetts  is  apparent  at 
once  to  every  one  who  has  given,  or  will  give,  a  little  attention  to 
the  subject.  In  nearly  every  state  in  the  Union  may  be  heard  the 
call  for  enlarged  facilities  for  the  care  and  treatment  of  the  insane. 
In  our  own  state  there  is  urgent  need  for  enlargement  of  the  exist- 
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ing  institutions  as  well  as  the  early  completion  of  the  new  asylum 
for  which  an  appropriation  was  made  by  the  last  legislature. 

Concerning  our  St.  Louis  Insane.  Asylum  as  much  and  more  may 
be  said  in  as  strong  terms  as  those  used  by  the  Boston  Journal  con- 
cerning the  Danvers  Asylum. 

Designed  originally  for  the  occupancy  tof  two  hundred  and  fifty 
insane  patients,  there  was  under  its  roof  during  the  last  year  an 
average  number  of  four  hundred  and  forty-three  patients,  and  the 
preceding  year  a  daily  average  of  four  hundred  and  fifty-one,  77 
per  cent  more  than  its  normal  capacity  during  the  last  year;  84  per 
cent,  more  than  its  normal  capacity  during  the  preceding  year. 
What  possibility  for  systematic  classification  or  efficient  treatment 
can  there  be  under  such  a  condition  of  things?  In  some  of  the 
rooms  six  or  eight  matresses  are  piled  .upon  the  bedsteads  and 
covered  up  during  the  day  to  be  spread  upon  the  floor  and  made 
into  beds  at  night.  What  more  can  our  St.  Louis  Insane  Asylum 
be  now  than  a  mere  place  of  detention  instead  of  an  hospital? 
With  how  much  confidence  that  any  benefit  will  accrue  can  we 
commit  our  demented  patients  to  an  institution  so  over-crowded? 
The  present  condition  of  affairs  is  a  disgrace  and  a  shame  to  the 
city.  Some  provision  must  speedily  be  made  for  meeting  this  ur- 
gent need. 

Two  or  three  modes  of  increasing  the  capacity  of  the  institution 
are  feasible.  First,  additional  wings  might  be  constructed  in  con- 
nection with  the  old  building.  In  the  last  report  of  the  State  Insane 
Asylum  No.  2  we  find  some  figures  whioh  bear  directly  upon  the 
point.  Dr.  Catlett  says  in  discussing  the  question  of  enlarging 
the  St.  Joseph  Asylum:  "The  average  original  cost  of  constructing 
the  eighty-five  state  and  private  asylums  in  the  United  States  is 
estimated  at  $1,000  for  each  inmate  accommodated,  and  the  average 
I  cost  of  making  additions  to  and  enlarging  existing  institutions  is 

mnch  less  than  half  that  sum."  It  is  possible  that  at  some  future 
time  it  may  be  best  and  may  be  feasible  to  enlarge  the  Insane 
Asylum  by  the  ereotion  of  additional  wings  of  a  similar  character 
with  the  present  structure. 
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A  second  plan  would  be  the  erection  of  additional  cottages  in 
which  certain  classes  of  patients  can  be  cared  for  certainly  as  well 
if  not  better  than  in  the  large  wards. 

In  the  annual  report  of  the  superintendent  of  this  Institution* 
Dr.  Stevens  expresses  himself  as  follows:  "I  think  it  is  now 
clearly  enough  demonstrated  that  the  'Cottage  System,'  as  it  is 
called,  is  not  the  system  by  which  St.  Louis  is  to  feed,  clothe  and 
shelter  this  great  multitude.  The  epileptics,  the  idiots,  the  im- 
beciles, the  aged  and  the  incurable  insane,  have,  to  use  a  common 
expression,  'come  to  stay.'  The  cottage  plan  has,  indeed,  been  a 
very  costly  experiment,  and  although  the  seventy  inmates  are  ap- 
parently very  happy  and  comfortable,  I  am  sure  the  most  ardent 
advocates  of  that  system,  comprehending  the  history  of  our  enter- 
prise, will  not  desire  to  see  the  experiment  repeated." 

Just  wherein  lies  the  ground  for  such  ut^er  dissatisfaction  with 
the  "cottage  system"  is  not  perfectly  apparent.  That  the  experi- 
ment thus  far  has  been  far  more  expensive  than  it  need  to  have 
been  or  should  have  been,  is  certainly  true.  By  reason  of  mis- 
management the  two  cottages  now  occupied  have  cost  the  city 
some  thousands  of  dollars  more  than  they  need  to  have  done,  bat 
even  so  they  furnish  comfortable  accommodations  for  seventy  pa- 
tients at  an  average  cost  per  inmate  of  only  about  one  hundred 
and  eighty  dollars,  instead  of  between  four  and  five  hundred 
dollars  per  capita,  which  it  would  cost  to  enlarge  the  main  build- 
ing. There  is  no  apparent  reason  why  other  cottages  might  not  be 
constructed  at  proportionate  expense  25  to  40  per  cent  leas  than 
was  incurred  in  erecting  the  present  ones,  and  sufficient  in  number 
to  afford  accommodation  to  enough  of  the  inmates  of  the  large  build- 
ing to  permit  proper  classification  and  effective  treatment. 

Another  plan  which  has  been  proposed  by  the  Health  Commis- 
sioner, and,  which  is  probably  the  most  feasible  and  practicable  of 
any,is  to  construct  two  buildings  one  or  two  stories  in  height  of  suffi- 
cient size  to  provide  for  the  common  paupers  of  both  sexes  and  then 
to  devote  the  whole  of  the  present  poor  house  to   the  care  of  tbe 
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chronic  and  incurable  insane.  It  is  estimated  that  thus  some  two 
hundred  patients  of  this  class  may  be  removed  from  the  insane 
asylum  and  materially  relieve  the  pressure  there. 

That  some  such  enlargement  of  facilities  must  speedily  be  effect- 
ed is  evident  How  best  to  do  it  with  an  eye  not  only  to  present 
emergency  but  to  future  increasing  necessities  demands  the  most 
thoughtful  consideration  of  those  whose  responsibility  it  is. 


SMALL-POX  AND  ANTI-VACCINATION  RIOTS  IN    MON- 
TREAL. 

One  of  the  most  malignant  epidemics  of  small-pox  that  has  been 
known  in  many  years  has  been  raging  for  weeks  in  the  city  of 
Montreal,  Canada.  The  first  appearance  of  the  disease  was  in 
April,  but  it  did  not  become  unusually  prevalent  until  midsummer, 
contrary  to  the  usual  observation,  according  to  which  this  disease  is 
generally  most  malignant  in  cold  weather. 

The  disease  has  prevailed  more  particularly  in  the  French  ["quar- 
ters of  the  city,  where  ignorance  and  neglect  of  all  sorts  of  sani- 
tary precautions  characterize  the  population. 

The  Canadian  French  are  as  a  class  wholly  unprotected  by  vac- 
cination and  for  years  have  formed  a  most  dangerous  problem  in 
Canadian  sanitation  by  reason  of  their  bigoted  prejudice  against 
this  precautionary  measure.  They  refuse  not  only  to  vaccinate  but 
also  to  report  cases  of  the  disease  or  to  take  any  precautions  what- 
ever against  its  spread;  and  they  manifest  the  utmost  indifference 
to  the  terrible  mortality  caused  by  the  ravages  of  the  disease  whioh 
they  are  harboring  and  propagating  in  their  midst.  While  some 
of  their  priests  have  urged  the  people  to  practise  vaccination, 
others  have  enoouraged  them  in  their  opposition  to  it,  telling  them 
that  the  pestilenoe  is  a. punishment  for  sins  committed  and  that  the 
remedy  is  to  be  found  in  the  more  zealous  performance  of  religious 
rites  and  ceremonies. 

The  difficulties  of  the  situation  are  further  enhanoed  by  the  feel- 
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ing  of  race  hostility  which  is  aggravated  by  the  comments  of  the 
English  press  criticising  the  French  population  as  regards  cleanli- 
ness. The  comparative  cleanliness  of  the  two  races  has  been  a  sore 
subject  for  a  long  time  and  the  ground  of  much  bitter  controversy 
between  the  papers  of  the  two  classes. 

This  state  of  feeling  existing,  there  has  been  very  naturally  a  re- 
luctance to  resort  to  extreme  measures  and  enforce  vigorous  sani- 
tary precautions,  and  the  efforts  made  to  arrest  the  pest  have  been 
nearly  fruitless.  Finally,  however,  the  rapid  spread  of  the  disease 
and  the  interference  with  business  caused  by  the  vigorous  measures 
taken  by  the  sanitary  authorities  of  other  places  to  protect  their 
people  from  the  danger  to  which  communication  with  the  infected 
city  would  expose  them,  made  it  apparent  to  the  authorities  that 
the  most  active  course  must  be  adopted;  and  it  was  determined  to 
carry  into  force  measures  for  compulsory  vaccination.  A  branch 
health  office  was  opened  and  orders  were  issued  for  the  vaccination 
of  every  one  in  the  French  quarter. 

Almost  immediately  a  mob  attacked  the  office  and  wrecked  it 
The  police  were  powerless.  The  mob  grew  in  numbers  and 
strength  as  it  went  on  and  attacked  the  central  office  of  the  board 
of  health,  stoned  the  house  of  the  health  officer,  Dr.  Laberge,  and 
other  officials,  then  the  city  hall  and  the  office  of  the  Morning  Her- 
ald. Windows  were  broken,  buildings  demolished  and  the  police 
were  driven  from  the  street  by  the  mob.  Order  was  only  restored 
by  the  arrival  of  troops  with  rifles  and  bayonets.  Military  force 
was  required  on  the  following  day  to  prevent  a  renewal  of  the 
rioting. 

No  serious  disturbance  has  occurred  since,  but  the  disease  still 
continues  with  great  severity. 

The  experience  of  this  Canadian  city  is  another  evidence  of  the 
folly  of  neglecting  vaccination.  Let  all  our  health  boards  see  to 
it  that  all  school  children  are  vaccinated  and  let  them  urge  upon 
the  people  of  their  communities  the  urgent  importance  of  vaccina- 
tion and  revaccination.  Let  there  be  among  us  no  communities  of 
unprotected  persons,  a  danger  not  only  to  themselves,  but  to  all 
about  them. 
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The  Treatment  of  Opium  Addiction.  By  J.  B.  Mattison,  M.  D., 
etc.  New  York  and  London:  Q.  P.  Putnam's  Sons,  1885.  12mo.,  pp. 
49;  cloth. 

This  little  volume  contains  a  re$umi  of  the  method  of  treatment 
of  opium  addiction  which  Dr.  Mattison  has  been  successfully  prac- 
tising for  some  years.  The  theory  certainly  commends  itself  to 
the  favor  of  every  thoughtful  physician,  and  Dr.  Mattison's  expe- 
rience confirms  its  efficiency.  We  shall  not  give  a  summary  of  his 
views  here,  as  they  are  stated  in  full  in  the  Courier  for  Decem- 
ber, 1884. 

A  Practical  Treatise  on  Urinary  and  Renal  Disease,  including 
Urinary  Deposits.  Illustrated  by  numerous  cases  and  engravings.  By 
William  Roberts,  M.  D.,  F.  R.  S.,  etc,  Assisted  by  Robert  Maguire, 
M.  D.,  Lond.,etc.  Fourth  edition;  8vc;  pp.  628;  cloth.  (St.  Louis, 
J.  L.  Boland;  J.  H.  Chambers  &  Co.) 

This  most  valuable  work  well  deserves  the  title  of  a  practical 
treatise.  It  has  been  out  of  print  for  some  years  and  this  newly 
revised  edition  is  very  welcome  indeed. 

Dr.  Roberts  h'as  aimed  to  make  the  work  valuable,  especially  in 
actual  practice  and  as  a  clinical  assistant.  While  the  whole  work 
has  been  carefully  revised,  the  changes  from  the  third  edition  will 
be  found  particularly  in  connection  with  the  chapter  on  albumi- 
nuria and  micro-organisms  in  the  urine. 

Dr.  Roberts  regards  the  tests  for  albumen  which  have  lately 
been  so  much  lauded  as  more  delicate  than  the  tests  by  heat  and 
nitric  acid,  as  being  unreliable,  inasmuch  as  they  cause  a  precipi- 
tate with  mucin  which  cannot  without  farther  test  be  distinguished 
from  albumen. 

Most  of  the  work  of  revision  was  done  by  Dr.  Maguire;  but  Dr. 
Roberts  himself  has  rewritten  the  chapters  on  albuminuria  and  mi- 
cro-organisms in  the  urine,  and  materially  changed  them,  while  he 
has  added  a  good  deal  to  the  chapters  on  Bright's  disease. 
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In  connection  with  Dr.  Roberts'  remarks  on  epithelium  in  the 
urine  (chapter  IV.)  we  would  call  attention  to  some  observations 
of  Dr.  W.  H.  Porter,  of  New  York,  published  in  the  first  num- 
ber of  the  Quarterly  Bulletin  of  the  Clinical  Society  of  the  Post- 
Graduate  School  of  Medicine 

Dr.  Roberts  says!  "The  urine  of  the  two  sexes  differs  notably  in 
the  character  and  quantity  of  the  epithelial  cells  found  therein    * 

*  *  and  advantage  may  sometimes  be  taken  of  this  circum- 
stance to  distinguish  the  sex  of  the  individual  whose  urine  is  under 
examination."  Dr.  Porter  says:  "that  flat  epithelial  cells  are  found 
in  the  urine  of  females  more  frequently  than  in  that  of  males;  that 
they  originate  both  in  the  vagina  and  in  the  bladder,  probably 
more  frequently  in  the  bladder  and  the  urinary  tract."  He  does 
not  admit  the  possibility  of  determining  with  any  positiveness 
that  certain  epithelial  cells  found  in  the  urine  are  derived  from  the 
vagina,  and  others  from  one  or  another  part  of  the  urinary  tract* 
for  he  has  found  in  urine  removed  from  the  bladder  by  a  post  mor- 
tem abdominal  section  epithelial  cells  identical  in  form  and  size 
with  those  which  have  commonly  been  called  vaginal;  and  other 
observations  have  led  him  to  the  conviction  "that  it  is  absolutely 
impossible  to  diagnosticate  with  certainty  between  renal  cells  and 
those  of  the  deepest  layer  of  the  mucous  membrane  of  the  urinary 
tract." 

The  publishers  have  done  their  part  admirably  in  the  presenta- 
tion of  this  volume  to  the  profession. 

Transactions  of  the  American  Surgical  Association.    Volume 

II.  Year  1884. 

This  volume  has  a  number  of  very  worthy  articles.  Many  of 
the  members  seem  to  have  divested  themselves  of  the  simple  desire 
to  write,  and  have  devoted  themselves  to  new  proofs  of  important 
facts,  the  giving  of  details  of  some  more  or  less  independent  work 
or  to  the  recital  of  important  cases. 

We  have  two  articles  on  the  important  subject  of  Anesthesia,  one 
of  these  an  experimental  study  by  Dr.  Watson,  and  the  other  a 
statement  from  Dr.  Cheever,  which  gives  a  very  clear  and  practical 
statement  of  the  advantages  and  disadvantages  of  anesthesia,  to- 
gether with  some  directions  for  the  safe  administration  of  ether. 
It  is  evident  that  he  has  been  a  close  observer  and  of  wide  experi- 
ence. I  am  also  much  pleased  with  the  article  of  Dr.  Gay  on 
Tracheotomy,  in  which  he  takes,  as  I  think,  the   very   proper   posi- 
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tion  of  insisting  upon  giving  alii  patients  suffering  from  laryngeal 
obstruction  the  benefit  of  tracheotomy.  One  of  the  most  impor- 
tant subjects  considered  in  the  volume  is  that  of  cicatrization  in 
the  blood  vessels  after  ligature,  by  Dr.  Senn,  who,  after  giving  the 
history  of  the  ligature  of  blood  vessels,  reports  some  experiments 
made  by  himself.  As  a  result  of  these  observations  and  experi- 
ments he  concludes  that  a  cat-gut  ligature  answers  every  purpose  of 
a  temporary  hemostatic,  showing  that  the  cicatrization  of  the 
blood  vessels  takes  place  more  perfectly  and  more  uniformly  when 
it  is  used,  than  with  any  other  known  absorbent  ligature.  This 
cicatrization,  he  contends,  also  occurs  without  the  organization  of 
a  thrombus,  but  by  adhesion  of  the  coats  of  the  vessel.  The  animal 
ligature  does  not  sever  completely  the  vessels,  but  permits  cicatriza- 
tion with  a  fibrous  band  uniting  the  two  ends,  and  the  ligatures 
add  strength  to  the  cicatricial  tissue.  He  thinks  it  is  very 
important  for  the  uniform  and  early  cicatrization  of  blood  vessels 
that  the  wound  should  be  entirely  aseptic. 

The  article  of  J.  Ewing  Mears  on  Tri-f acial  Neuralgia  is  worthy 
of  note  for  two  points:  First,  he  gives  the  result  of  some  micro- 
scopic studies  of  a  nerve  involved  in  neuralgic  pain,  which  showed 
that  there  was  an  inflammatory  process  accompanying  the  condi- 
tion. Secondly,  for  the  suggestions  that  he  makes  of  following  the 
nerves  not  only  to  their  points  of  exit  from  the  skull,  but  also  in 
cases  where  it  is  demanded,  suggesting  the  removal  of  a  portion 
of  the  bone,  and  a  part  of  the  Casserian  ganglion. 

There  are  a  number  of  other  worthy  articles,  making  the  volume 
an  important  contribution  to  our  American  Surgical  Literature. 

A  Guide  to  the  Diseases  of  Childken.  By  James  Frederick 
Goodhart,  M.  D.,  F.  B.  C.  P.  Revised  and  Edited  by  Louis  Starr, 
M.D.  With  formula.  Philadelphia:  P.  Blakiston,  Son  &  Go.  1882. 
12  mo.;  pp.  738;  cloth. 

This  volume  is  one  which  may  be  safely  recommended  to  stu- 
dent or  practitioner.  It  is  evidently  the  produot  of  the  author's 
own  experience  and  not  merely  a  compilation  from  other  authors. 
In  general  the  style  is  pleasant,  though  occasionally  a  little  in- 
volved. 

Some  doubt  may  arise  as  to  the  correctness  of  Dr.  Goodhart's 
views  in  certain  cases,  e.  g.,  as  to  his  belief  that  pyrexia  alone  may 
be  a  sufficient  cause  for  infantile  paralysis,  vid.  p.  502,  but  in  the 
main  his  opinions  and  practice  are   reliable.    Dr.   Starr  has  made 
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some  valuable  additions  to  the  volume,  introducing  the  results  of 
observation  and  practice  in  America  where  they  differ  from  those 
of  the  British  author. 

A  Complete  Pronouncing  Medical  Dictionary,  Embracing  the 
Terminology  of  Medicine  and  the  kindred  sciences  with  their  Signi- 
fication, Etymology  and  Pronunciation.  With  an  appendix  compris- 
ing an  Explanation  of  the  Latin  terms  and  phrases  occurring  in  Med- 
icine, etc.  By  Joseph  Thomas,  M.  D.,  LL.  D.,  etc.  On  the  basis  of 
Thomas's  Comprehensive  Pronouncing  Medical  Dictionary.  PkOo- 
ddphia:  J.  B.  Lippincott  Company.    1885.  8vo.;  pp.  844;  cloth. 

Every  one  who  hears  physicians  speak  in  the  lecture  room  or  at 
meetings  of  medical  societies  well  knows  that  there  are  very  few 
of  them  who  do  not  need  to  use  very  diligently  and  very  frequent- 
ly such  a  volume  as  that  now  before  us. 

We  have  been  told  of  Prof.  O.  W.  Holmes  that  he  spoke  to  his 
students  at  the  opening  of  one  of  his  courses  of  lectures  something 
like  this:  "Young  gentlemen,  as  you  listen  to  my  lectures  you  will 
probably  notice  that  some  words  I  pronounce  differently  from 
what  you  have  been  accustomed  to  hear  them  pronounced.  In 
such  cases  it  is  not  worth  your  while  to  spend  time  to  refer  to  your 
dictionaries  to  see  whether  or  not  I  am  right,  but  you  will  better 
note  the  word  and  hereafter  pronounce  it  as  I  do.  This  may  seem 
to  you  at  first  thought  to  be  an  arrogant  assumption  on  my  part, 
but  if  you  will  remember  that  for  many  years  my  work  has  been 
largely  with  words  you  will  see  that  it  is  no  more  an  assumption 
on  my  part  to  say  that  I  know  words  and  know  how  to  use  them, 
than  for  a  carpenter  of  years  of  experience  to  say  that  he  knows  a 
plane  and  how  to  use  it." 

Not  many,  even  of  those  who  have  been  using  words  in  public 
speaking  for  years,  can  make  any  such  claim  as  the  eloquent  and 
classic  Professor  of  Anatomy  of  Harvard  University  Medical  De- 
partment. It  is  a  disgrace  to  our  profession  that  so  many  of  those 
who  talk  much  speak  so  inaccurately  and  mispronounce  so  grossly. 
It  would  be  well  for  every  medical  student  and  every  physician  to 
keep  constantly  within  easy  access  a  dictionary,  and  to  refer  to  it 
whenever  in  doubt  as  to  a  pronunciation,  especially  whenever  the 
attention  is  attracted  by  a  pronunciation  which  strikes  the  ear  as 
strange. 

So  far  as  we  have  been  able  to  examine  "Thomas's  Pronouncing 
Medical  Dictionary,"  it  seems  to  us  to  fulfill  all  the  requirements 
for  such  a  work. 
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The  Use  of  the  Microscope  in  Clinical  and  Pathological  Ex- 
aminations. By  Dr.  Cari*  Friedlaender.  Second  edition,  en- 
larged and  improved,  with  a  chromo-lithograph.  Translated,  with  the 
permission  of  the  author,  by  Henry  C.  Coe,  M.D.,  etc.,  New  York: 
D.  Appleton &  Co.,  1886.    12  mo.,  pp.  105;  cloth. 

This  little  volume  forms  a  very  handy  and  reliable  guide  to  the 
use  of  the  microscope  in  practical  clinical  work.  Rather  more  than 
half  the  volume  (108  pages)  is  devoted  to  a  description  of  the  ac- 
cessories that  are  essential  to  good  work  with  the  microscope, 
and  of  the  reagents  that  are  used  in  staining  specimens,  and  in 
other  manipulations  of  micro-chemistry.  This  last  is  a  most  im- 
portant part  of  the  book  on  account  of  the  necessity  for  such  work 
in  studying  bacteria,  a  department  of  microscopy  which  has  as- 
sumed so  prominent  a  place  of  late  years. 

The  remainder  of  the  volume  is  devoted  to  the  modes  of  examin- 
ing various  fluids  and  tissues  of  the  body.  The  descriptions  are 
clear,  and  the  volume  seems  to  us  well  calculated  to  fulfill  the  end 
proposed  by  the  author  in  its  preparation. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


Suggestions  on  some  Symptoms  of  Renal  Disease  and  their  Manage- 
ment.   By  Charles  W.  Purdy,  M.  D.     Reprint  from  Jour,  of  Am.  Med. 

Assoc. Practical  Therapeutics.  A  Compendium  of  Selected  Formulae 

and  Practical  Hints  on  Treatment,  Systematically  Arranged,  Inter- 
leaved and   Indexed.     By  Edward  J.  Bermingham,    A.  M.,  M.  D.,etc. 

New  York;  J.  R.  Bermingham,  1885.  8vo.;  pp.  20;  cloth. A   Complete 

Pronouncing  Medical  Dictionary.  By  Joseph  Thomas,  M.  D.,  LL.  D. 
On  the  basis  of  Thomas's  Comprehensive  Pronouncing  Medical  Diction- 
ary.   Philadelphia,  J.  B.  Lippincott  Company,  1886.  8vo.;  pp.  843;  cloth, 

(St.  Louis:  J.  H.  Chambers  &  Co.). Diseases  of  Children.    By  Alfred 

Vogel,  M.  D.,  etc.  Translated  and  Edited  by  H.  Raphael,  M.  D.,  Third 
American  from  Eighth  German  edition,  revised  and  enlarged.  Illus- 
trated by  six  lithographic  plates.  New  York:  D.  Appleton  &  Co.,  1886. 
8vo.;  pp.  640;  cloth.  (St.  Louis  Stationery  &  Book  Co.) Use  of  the  Mi- 
croscope. By  Dr.  Carl  Friedlaender.  Second  Edition,  enlarged  and  im- 
proved, with  a  chromo-lithograph.  Translated  with  the  permission  of 
the  author.    By  Henry  C.  Coe,  M.  D.,  etc.     New    York:   D.  Appleton, 

1886;  12mo.;  pp.  195;  cloth. Moisture  and  Dryness;  or,  the  Analysis  of 

Atmospheric  Humidities  in  the  United  States.  By  Charles  Denison,  A. 
M.,  M.  D.,  etc.,  Chicago:  Rand,  McNally  &  Co.:  Jansen,McClurg  &  Co., 
1886, 8vo. ;  pp.  30;  cloth;  8  maps;  $1.00. Insomnia  and  Other  Disord  er 
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of  81eep.     By  Henry  M.  Lyman,  A.  M.,  M.  D.,  etc.   Chicago:  W.  T. 

Keener,  1885. 12mo.,  pp.  239;  cloth. Eighth   Annual  Report  of  the 

Health  Commissioner  City  of  St.  Louis.    Fiscal  Year  Ending  April  13, 

1885.    John  D.  Stevenson  H.  C. The  Ten  Laws  of  Health,  or  How 

Diseases  are  Produced  and  Prevented,  etc.  By  J.  R.  Black,  M.  D.  Phil- 
adelphia: J.B.  Lippincott  &  Co.  1885.  12  mo.,  pp.  413;  cloth;   $2.00. 

Poisons,  their  Effects  and  Detection.  By  Alex.  W.  Blyth,  M.  B.  C.  S., 
etc.  With  Tables  and  Illustrations;  Vol.  II.  New  York:  Wm.  Wood  & 
Co.,  1885;  8vo.;  pp.  332— 668;  cloth.  ( Wood's  Library.)  (St.  Louis  Sta- 
tionery &  Book  Co.) On  Renal  and  Urinary  Affections.     By  W.  H. 

Dickinson,  M.  D.,  Cantab,  P.  R.  G.  P.,  etc. Miscellaneous  Affections 

of  the  Kidneys  and  Urine.  New  York:  Wm.  Wood  &  Co.  1885;  8vo.;  pp. 
343;  cloth.    (Wood's  Library.)  (St.  Louis  Stationery  &  Book  Co.) 


Albumen  in  Urine  op  Cadavers. — In  twenty-eight  subjects 
found  in  the  morgue,  MM.  Vibert  and  Ogier  found  only  five 
whose  urine  did  not  contain  albumen.  In  all  the  rest  the  quantity 
of  albumen  corresponded  with  the  advancement  of  decomposition, 
whence  they  concluded  that  it  was  a  result  of  post-mortem  changes 
and  that  it  is  probably  to  be  referred  to  decomposition  of  vesical 
mucus.  Direct  proof  that  the  albuminous  substance  comes  from 
the  vesical  walls  may  be  made  by  removing  the  bladder  from  a 
cadaver,  emptying  it  of  urine  and  filling  it  with  distilled  water, 
when,  in  a  short  time,  it  will  be  found  that  the  water  has  become 
distinctly  albuminous.  The  importance  of  this  fact  from  a  medi- 
co-legal point  of  view  is  apparent.  In  an  autopsy  where  no  suffi- 
cient cause  of  death  had  been  found,  examination  of  the  urine 
might  have  led  to  the  conclusion  that  the  deceased  was  albumi- 
nuric. The  result  of  these  investigations  show  that  such  a  conclu- 
sion would  be  unwarranted. — Ann.  cTHygMne  Publique:  Jour,  de 
Mid.  et  de  Chirurg!  Prat.,  Aug.  '85. 


Quarterly  Bulletin  of  the  Clinical  Society  op  the  Nrw 
York  Post-Graduate  Medical  School  and  Hospital. — This  is 
the  last  new  medical  periodical,  t  i  s  beautifully  printed,  and  the 
original  papers,  as  well  as  the  discussions,  are  of  great  interest. 
The  gentlemen  connected  with  the  school  are  so  utilizing  their 
clinical  material  not  only  for  their  own  interest  but  also  for  that  of 
the  profession  at  large.  We  shall  consider  the  "Quarterly  Bulletin" 
one  of  our  most  highly  prized  exchanges,  if  succeeding  numbers 
equal  in  merit  this  first  number. 
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REPORTS    ON    PROGRESS. 


MEDICINE    AND    THERAPEUTICS. 


Oxalate  of  Cerium  as  an  Anti-emetic. — Dr.  W.  R.  Chittick 
urges  the  use  of  oxalate  of  cerium  in  much  larger  doses  than  those 
usually  prescribed  for  arresting  vomiting  in  various  morbid  condi- 
tions. He  is  satisfied  that  the  drug  is  harmless.  He  reported  to 
the  New  York  Therapeutical  Society,  in  April,  1880,  a  series  of 
cases  in  which  the  drug  was  used  in  doses  of  three,  five  and  ten 
grains  three  times  a  day  for  cough  of  phthisical  patients,  affording 
relief  to  some  and  benefit  to  all,  the  greatest  advantage  being 
found  in  those  where  the  cough  was  caused  by  or  associated  with 
an  irritable  stomach. 

He  would  advise  giving  it  in  doses  of  eight  to  ten  grains  every 
two  hours  until  relief  is  obtained  in  cases  of  irritable  stomach 
where  a  sedative  action  is  required.  It  may  be  combined  with  any 
other  remedy  that  is  indicated  by  the  morbid  condition  present.* 
-  In  the  vomiting  of  pregnancy  he  finds  a  combination  of  this  drug 
with  ingluvin  to  be  very  valuable. — Detroit  Lancet,  Sept,  1885. 

Hemoglobin  Pills. — Zibmssbnn's  success  with  hemoglobin  pills 
in  the  treatment  of  chlorosis  is  attracting  a  good  deal  of  attention, 
according  to  the  Deutsche  Medizinal  Zeitung  May  11,  1885.  The 
pills  are  prepared  from  ox-blood,  are  of  the  size  of  a  hazel-nut, 
and  weigh,  aside  from  their  chocolate  coating,  over  thirty  grains. 
The  daily  dose  is  six  pills,  containing  nearly  twenty-five  grains  of 
hemoglobin  =  £  grain  of  iron.  This  is  presented  to  the  digestive 
organs  in  a  form  free  from  all  irritative  properties,  and  is  no  doubt 
quickly  and  easily  absorbed.  Direct  inspection  demonstrates  a  re- 
markably quick  rise  in  the  percentage  of  red  corpuscles,  leading, 
of  course,  to  a  general  improvement  of  health. — Therap.  Gaz., 
Aug.,  1885. 
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Buttermilk  to  Allay  Vomiting. — Dr.  J.  H.  O wings  states  that  he 
has  used  buttermilk  for  ten  or  fifteen  years  and  knows  nothing 
better  to  allay  vomiting,  especially  the  severe  vomiting  following 
a  prolonged  debauch. — Wd  Med.  Jour.,  Aug.  22,  1885. 

Hiccough  Relieved  by  Nifiro-  Glycerine. — Dr.  O.  T.  Schuxtz  re- 
lates the  case  of  a  miller,  set.  58,  affected  with  fibroid  phthisis,  and 
who  during  an  acute  exacerbation  of  this  disease  last  February  and 
March  had  repeated  attacks  of  angina  pectoris,  apparently  excited 
by  the  severity  of  the  cough. 

During  the  great  heat  of  last  July  hiccough  set  in  and  continued 
with  only  partial  and  transient  relief  from  any  of  the  remedies  ad- 
ministered, viz.,  morphia  with  and  without  atropia,  strychnia,  bro- 
mide of  potassium  and  electricity,  until  on  the  tenth  day,  when, 
thinking  that  the  same  influence  which  previously  caused  the 
angina  pectoris  might  lie  at  the  foundation  of  this  trouble,  one 
drop  of  a  one-per-cent  solution  of  nitro-glycerine  was  administered. 
Almost  immediately  a  severe  headache  commenced,  but  the  hic- 
cough gradually  abated  and  in  a  half  hour  had  entirely  ceased.  The 
remedy  was  continued  at  intervals  of  two  hours.  There  were 
slight  returns  of  the  hiccough  during  the  the  day  and  the  following 
night  and  day;  but  on  the  twelfth  day  the  unpleasant  symptom 
was  entirely  relieved  and  did  not  return. — Practitioner,  Sept.,  1882. 

Teething  Syrup. — M.  Vigier  suggests  the  following  formula  to 
allay  the  suffering  often  caused  to  infants  in  cutting  teeth,  especial- 
ly the  canines. 

B»    Cocain.  hydrochlorat,        -        -  10  cgr.  =  gr.  jss. 

Syr.  simplicis,  10  gm.  =  5*j88- 

Tr.  croci, gtt.  x. 

M.  S:  Rub  gently  upon  the  swollen  gums  several  times  a  day. — 
Gaz.  Hebdomad.  24  Juillet,  1885. 

External  Applications  for  Night- Sweat. — Nicolai  reports  good 
results  in  the  treatment  of  night-sweats  of  phthisical  and  other  pa- 
tients by  lotions  of  chloral  dissolved  in  equal  parts  of  brandy  and 
water  (one  dram  to  a  tumblerful).  The  patient  should  be  sponged 
with  this  lotion  every  evening  before  going  to  sleep.  If  this  does 
not  control  the  sweating,  the  night-shirt  should  be  soaked  with 
the  lotion  and  then  dried.  This  treatment  has  been  particularly 
serviceable  in  the  night-sweating  of  non-phthisical  children.  Three 
or  four  rubbings  will  sometimes  arrest  the  sweating  for  several 
weeks. 
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Radakow  recommends  frictions  with  a  mixture  of  tincture  of 
belladonna  and  water  (a  dram  to  the  ounce)  the  fluid  being  poured 
into  the  hand  and  rubbed  over  the  whole  surface,  about  two  hours 
before  the  time  when  the  sweating  occurs.  He  claims  success  in 
fifty  consecutive  cases  of  night-sweats  from  phthisis. —  Gaz.  Med. 
de  Parts,  June  6,  1885.     Therap.  Gaz.  Aug.,  1885. 

Therapeutic  Applications  of  Caffeine. — Dr.  Thos.  J.  May  has 
made  a  careful  study  of  the  physiological  action  of  caffeine,  theine 
and  guaranine,  having  made  series  of  experiments  with  each  of 
those  drugs  upon  frogs. 

As  to  the  therapeutic  uses  of  caffeine,  he 'finds  that  caffeine  has 
*  a  profound  tendency  to  contract  and  give  tone  to  muscles  by  stim- 
ulating their  motor  nerves.  Since  its  chief  effect  on  the  human 
organism  is  expended  upon  the  unstriated  muscles  of  the  heart  and' 
circulatory  organs  its  chief  field  for  therapeutic  application  must 
be  in  connection  with  diseases  of  the  heart.  He  does  not  think  it 
will  displace  digitalis,  although  in  certain  cardiac  disease  it  is  su- 
perior to  that  drug.  In  some  cases  we  can  get  equally  as  good  or 
better  results  with  caffeine  as  with  digitalis  without  the  risk  of 
toxic  effects  which  sometimes  attend  the  use  of  digitalis.  Caffeine, 
then,  he  finds  to  be  safer  and  quicker  in  its  action  than  the  other 
drug.  Its  special  value  is  in  cases  of  weak  heart,  in  valvular  insuf- 
ficiency depending  more  upon  imperfect  irritability  or  contractility 
of  the  heart-muscle  than  upon  a'  loss  of  valvular  area. — Therap. 
Gazette,  Sept.,  1885. 

Cascara  Sagrada  in  Chronic  functional  Constipation. — Dr. 
Ralph  D'Art  states  that  after  much  use  of  casoara  sagrada  in  the 
treatment  of  chronic  constipation  he  has  become  convinced  that 
it  is  not  a  cure  for  constipation  when  used  alone,  and  he  recom- 
mends the  following  formula  as  giving  a  remedy  the  use  of  which 
can  be  gradually  discontinued  with  the  result  of  permanent  relief 
from  this  condition. 

Jty    Ext.  cascara  sagrada,  -  gr.  iv. 

Ext.  nucis  vomicae, gr.  ss. 

Ext.  belladonna,  ....  gr.  i. 

Res.  euonymi, 

Res.  exanthoxyli, aa  gr.  iij. 

Oleores.  capsici, gr.  f .     M. 

Make  fifteen  pellets. 
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Fifteen  pellets  represents  the  ordinary  maximum  dose.  He  di- 
rects a  patient  to  take  five  pellets  at  night  only,  increasing  the  dose 
one  pellet  each  night  until  the  action  is  sufficient,  Then  continue 
taking  this  dose,  whatever  the  number  be,  every  night  for  a  week. 
Each  following  week  diminish  the  nightly  dose  by  one  pellet  until 
it  is  reduced  to  none  at  all.  If,  after  such  a  course,  constipation 
still  persists,  he  would  direct  the  patient  to  begin  again  with  five 
pellets  less  than  at  first  and  repeat  the  gradual  decrease. —  Therap. 
Ga2.,  Sept.,  1885. 

Palatable  Castor- Oil. — Dr.  Oppleb  suggests  powdered  roasted 
coffee  as  a  means  for  rendering  castor-oil  palatable.  It  should  be 
added  in  quantity  sufficient  to  reduce  the  oil  to  a  paste.  The  fol- 
lowing proportions  he  has  found  efficient. 

IL    Castor-oil, 20  parts* 

White  sugar, 

Powdered  roasted  coffee,        -        -  aa    10  parts. 

M.    Sig.    A  tablespoonful  a  dose. — Therap.  Gaz.f  Sept.,  1885. 

Pulmonary  Tuberculosis. — Pbof.  di  Renzi,  of  Naples,  has 
practised  the  following  treatment  in  thirty-one  cases  of  pulmonary 
phthisis,  seventeen  men  and  fourteen  women. 

1.  Internally  tonics  and  antiseptics;  among  the  first,  Peruvian 
bark,  phosphate  of  lime,  etc.;  among  the  latter,  creosote,  the  alka- 
line carbonates  and  iodoform. 

2.  Inhalations  of  ozone,  of  nitrous  vapors,  of  iodoform,  of  tur 
pentine,  with  expirations  into  rarefied  air  followed  by  inspirations 
of  compressed  iodized  air. 

He  found  benefit  particularly  from  the  inhalations,  always  ex- 
cepting those  of  alkaline  reaction;  yet  the  alkalies  taken  internally 
increased  the  weight  and  improved  the  general  condition  in  two- 
thirds  of  the  cases.  If  we  add  the  expirations  into  rarefied  air  and 
the  inspiration  of  compressed  iodized  air  we  have  the  height  of 
good  effect  obtained  in  the  Neapolitan  clinic. —  Gaz.  degli  ospitaZi, 
No.  65;  IS  Union  Mtd.  5,  Sept.,  1885. 

Ox  Gall  in  Typhoid  Fever. — Db.  Geobge  C.  Van  Schaik  has 
found  such  satisfactory  effects  produced  in  treating  typhoid  fever 
with  ox-gall,  that  he  recommends  its  use  to  others.  He  gives 
from  one  to  three  drams  in  divided  doses  each  day,  and  believes 
that  it  keeps  down  the  temperature,  regulates  and  strengthens  the 
heart's  action  and  materially  alleviates  other  unfavorable  symp- 


Nov.,  1885.J  Swgery.  449 

tome.  While  he  does  not  expect  it  to  succeed  uniformly,  he  re- 
gards it  as  a  valuable  agent  in  treating  this  disease. —  Quart.  Bul- 
letin, Aug.,  1885. 

Resuscitation  from  Chloroform  Poisoning. — R.  M.  Mitrray  sug- 
gests a  new  method  of  resuscitating  persons  whose  respiration  has 
been  suspended  while  inhaling  chloroform.  He  thinks  that  artificial 
respiration,  as  ordinarily  conducted,  rather  promotes  the  absorp- 
tion of  a  new  quantum  of  the  vapor,  the  air  remaining  in  the  lungs 
being  saturated  with  chloroform,  and  he  proposes  to  suck  the  air 
out  of  the  lungs  and  allow  them  to  expand  by  their  natural  resili- 
ency. Many  and  repeated  experiments  upon  animals  evidence  the 
value  of  his  suggestion. — Edin.  Med.  Jour.  Sept.  '85. 

Cocaine  in  Hay  Fever. — Dr.  S.  C.  Ayers  concludes  from  his  own 
experience  with  muriate  of  cocaine  in  hay  fever,  that: 

1.  In  the  early  stages  of  the  disease  and  in  mild  cases  it  will 
prove  very  grateful  and  will    control  the  paroxysms. 

2.  In  the  more  severe  stages  of  the  disease  it  will  have  little  or 
no  effect. —  CMti.  Lane,  and  Clin.  Oct.  3,  1885. 


SURGERY. 


Treatment  of  Furuncles. — Gingeot  gives  the   following   indica- 
tions of  treatment:     1.  If  possible,  to  cause  the  furuncle  to  abort; * 
2.  This  failing,  to  moderate  the  amount  of  suppuration;  3.  To  antag- 
onize the  constitutional  condition  which  favors  the  development  of 
furuncles. 

His  experience  leads  to  the  following  principles:  1.  Never  to 
open  early;  2.  Seldom  or  never  to  open  at  ail,  even  if  suppuration 
have  taken  place,  but  to  leave  the  boil  or  furuncle  to  nature.  He 
opposes  the  use  of  poultices.  He  regards  furuncles  as  the  product 
of  parasitic  action. 

He  recommends  the  application,  three  or  four  times  a  day,  for  a 
few  minutes,  of  compresses  wet  with  spirits  of  camphor,  and  asserts 
that  when  so  applied  early  the  furuncle  will  often  be  aborted.  The 
same  result  may  be  hoped  for  from  the  application  several  times  a 
day  of  tincture  of  iodine  over  the  furuncle  and  a  little  beyond. 

In  carbuncles  the  same  treatment  is  often  successful  in  arresting 
the  development,  but  if  this  cannot  be  stayed  he  advises  a  strong 
solution  of  carbolic  acid  (equal  parts  of  the  acid  and  glycerine)  ap- 
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plied  direct  to  the  diseased  tissue  either  through  any  spontaneous 
openings  in  the  centre  of  the  swelling,  or  through  one  made  with 
acid  nitrate  of  mercury. 

When  the  furuncle  is  open  and  discharging  he  thinks  boric  acid, 
in  powder,  freely  dusted  on  is  the  best  application,  or  else  a  saturat- 
ed aqueous  or  alcoholic  solution  applied  by  means  of  compresses: 
Gingeot  approves  of  the  internal  use  of  sulphide  of  calcium  in 
small  doses  (one-sixth  or  one-fourth  grain),  every  two  hours. — BuU. 
Gen.  de  Therap. 

On  page  59  of  July  Coubikr  is  given  a  summary  of  Dr.  L.  D. 
Bulkley's  treatment  of  carbuncles,  which,  it  will  be  noticed,  is  in 
many  particulars  like  that  of  Gingeot,  viz.,  in  the  discarding  of 
the  knife  and  poultices,  etc. 

Elastic  Bandage  for  Sprained  Ankle. — Db.  T.  A.  Cunningham 
reports  a  case  of  the  successful  use  of  the  elastic  bandage,  in  the 
treatment  of  a  severely  sprained  ankle.  Dr.  C.  saw  the  patient 
about  ten  minutes  after  the  accident.  The  external  lateral  ligament 
was  ruptured  and  the  foot  turned  in  so  as  to  almost  amount  to  a 
dislocation.  He  straightened  the  foot  and  rubbed  the  joint  well 
with  lotion  of  subacetate  of  lead  and  opium.  He  then  applied  an 
Esmarch  bandage  which  had  been  condemned  for  its  original  use,  but 
still  retained  enough  elasticity  to  compress  the  joint.  He  applied 
this  firmly  and  evenly  over  the  entire  foot  and  joint,  and  about 
two  inches  up  the  leg.  The  patient  was  put  to  bed  and  the  foot 
elevated.  In  three  days  she  was  able  to  be  up  and  about  some, 
still  wearing  the  bandage,  which  was  daily  removed  and  reapplied 
after  thoroughly  rubbing  the  ankle  with  camphorated  oil.  At  the 
end  of  three  weeks  she  was  discharged  perfectly  cured. — Phila. 
Med.  Times.  Sept.  5,  '85. 

Citric  Acid  in  Malignant  Orowths. — Dr.  Fbnn,  of  San  Diego, 
Cal.,  reports  two  patients  with  strongly  marked  family  history  of 
cancer,  and  having  suspicious  growths  upon  the  face  which  appeared 
to  be  of  a  malignant  character,  who  were  treated  with  hypoderma- 
tic injections  of  a  saturated  solution  of  citric  acid.  By  this  means 
the  size  of  the  morbid  growth  was  very  much  reduced,  and  the  ex 
tent  of  incision  for  ultimate  removal  was  very  much  diminished. 
In  one  case  six  years,  in  the  other  three  years,  have  elapsed  with- 
out any  recurrence  of  the  disease.  He  recommends  further  trial  of 
this  agent. — Journ.  Amerc.  Med.  Asso.  Aug.  22,  '85. 
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Stated  Meeting,  September  17th,  1885,  Dr.  McPheeters,  President,  in  the 

Chair. 

4 

Induction  of  Pbbmatubb  Labor. 

Dr.  Coles  read  a  paper  on  "The  Induction  of  Premature  Labor  in 
Certain  Cases."    Vide  p.  385. 

Dr.  Prewitt. — I  will  ask  Dr.  Coles  what  is  the  objection  to  the 
use  of  the  douche? 

Dr.  Coles. — I  have  never  had  any  experience  with  the  douche  in 
these  cases  myself,  but  there  seems  to  be  some  doubt  as  to  what 
the  real  danger  is.  Those  authorities  who  have  reported  fatal  cases 
say  that  some  seem  to  die  from  the  sudden  shock,  others  say  from 
the  entrance,  possibly,  of  air  or  fluid  into  the  sinuses;  also  from  rupt- 
ure of  the  uterus  from  overdistension,  which  is  apt  to  occur  when 
force  is  employed  and  the  fluid  is  confined  within  the  uterus  and 
vagina. 

Dr.  Prewitt. — There  is  no  danger  of  the  introduction  of  fluid  into 
the  sinuses  by  injecting  water  into  the  vagina;  the  danger  is  of 
rupturing  the  uterus. 

Dr.  Coles. — I  do  not  think  there  is  any  danger  if  you  allow  the 
water  to  flow  out  freely,  but  the  manner  in  which  the  douche  was 
used  in  former  times  by  some,  using  force  in  the  injection  of  the 
fluid  and  preventing  the  water  from  flowing  out  of  the  vagina, 
caused  the  vagina  to  be  filled  to  its  utmost  capacity  and  at  the 
same  time  caused  the  fluid  to  enter  the  uterus,  distending  it  and 
rendering  the  organ  liable  to  rupture.  Barnes  reports  ten  fatal 
cases,  and,  in  fact,  nearly  all  authorities  allude  to  these  cases: 
Simpson,  Tarnier,  Velpeau  and  others.    The  idea,  formerly,  was 
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to  detach  the  membranes  by  the  forcible  injection  of  water;  this  is 
dangerous. 

Dr.  JBoislimere. — I  don't  think  there  is  such  great  danger  in  the 
use  of  the  douche  as  has  been  expressed  by  these  authors.  I  have 
not  used  the  douche  in  the  way  Dr.  Coles  has  stated,  by  confining 
the  water  in  the  vagina;  I  have  used  the  douche  as  a  means  of  in- 
augurating the  process  of  dilatation,  the  patient  being  in  bed  in  the 
lithotomy  position  with  an  oil-cloth  under  her,  forming  a  gutter, 
causing  the  fluid  to  run  into  a  bucket.  I  have  also,  with  the  aid  of 
an  intelligent  nurse,  used  the  douche  from  a  fountain  syringe,  not 
from  a  very  great  height,  I  suppose  as  long  as  two  hours  at 
a  time,  allowing  the  water  to  run  out  freely,  not  remaining  in  the 
vagina  at  all;  the  current  being  directed  against  the  neck  of  the 
uterus  so  as  to  inaugurate  the  process  of  dilatation.  The  result 
%  has  been  satisfactory. 

I  remember  a  very  interesting  case  that  I  saw  with  Dr.  Lemoine, 
a  very  beautiful  lady  from  Nashville,  who  had  the  form  of  pelvis 
well  called  by  Naegele  the  oval  oblique  pelvis,  where  one  tuber- 
osity of  the  ischium  protrudes  in  front— one  side  of  the  pelvis  be- 
ing larger  than  the  other,  the  smaller  side  being  quite  contracted. 
In  this  case  the  anteroposterior  diameter  was  very  small,  less  than 
three  inches  certainly,  so  that  it  was  impossible  to  deliver  this 
woman  at  full  term.  Therefore  we  determined  to  induce  premature 
labor  in  that  case,  and  we  succeeded  very  well,  but  it  was  very 
tedious,  because  the  woman  was  not  more  than  seven  and  a  half 
months  pregnant,  and  the  uterus  did  not  respond  very  readily  to 
the  means  adopted. 

We  began  by  the  use  of  the  douche  in  the  hands  of  a  very  intel- 
ligent nurse.  This  was  kept  up  for  perhaps  two  days,  with  inter- 
vals of  two  hours'  rest,  and  on  the  second  day  or  so  we  found  that 
there  were  evidences  of  dilatation.  We  then  used  Barnes'  dilators 
to  effect  further  dilatation,  and  as  soon  as  this  had  advanced  suffi- 
ciently to  permit  the  introduction  of  a  bougie,  we  used  one.  The 
introduction  of  this  was  very  difficult  on  account  of  the  narrowness 
of  the  pelvic  inlet.  Although  she  was  a  primipara,  there  was  an 
extraordinary  anterior  obliquity  of  the  uterus,  which  made  it  very 
difficult  to  introduce  a  bougie  deep  enough.  As  the  doctor  well 
remarked,  it  is  very  easy  to  talk  about,  but  it  is  sometimes  very 
difficult  to  manage.  It  is  well  in  such  cases  to  make  use  of  Sims' 
speculum  because  the  very  great  anterior  obliquity  of  the  womb 
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will  throw  the  cervix  backward.  In  this  case,  with  a  Sims'  specu- 
lum, the  neck  was  reached  and  drawn  down  with  a  vulsellum  and 
the  bougie  introduced  in  an  exaggerated  direction  of  the  axis  of  the 
superior  strait. 

I  am  surprised  at  the  statement  of  Dr.  Coles  that  in  one  case  he 
introduced  the  bougie  four  or  five  inches  only.  I  don't  think  that 
is  far  enough,  although  he  appears  to  have  secured  a  good  result;  I 
introduced  it  not  less  than  seven  or  eight  inches,  and  then,  follow- 
ing the  usual  method,  I  secured  it,  twisted  it  in  a  knot  and  placing 
a  sponge  against  it  kept  it  in  place.  After  this  the  labor  proceed- 
ed very  rapidly,  the  pains  began,  and  in  a  few  hours  the  child  was 
delivered.  It  lived  a  very  short  time  if  at  all;  I  don't  remember 
now.  The  woman  made  a  complete  recovery.  After  that  she  went 
away  to  Memphis  or  Nashville  and  again  became  pregnant  and 
died  in  child-bed.  The  induction  of  premature  labor  was  not,  I  be- 
lieve, performed  this  time.  In  this  case  I  found  the  douche  against 
the  cervix  a  great  advantage.  I  do  not  fear  that  it  will  cause  any 
serious  results  by  penetrating  the  uterus,  because  the  uterus  is  filled 
by  the  unruptured  membranes;  nothing  can  get  into  the  uterus  when 
the  cervix  is  not  dilated  more  than  the  size  of  a  five  or  ten  cent 
piece.  There  is  another  form  of  douche  that  is  extremely  danger- 
ous. I  have  come  very  near  killing  three  or  four  women  with  it; 
that  is  "Cohen's  method"  of  intra-uterine  injections,  which  is  in- 
troducing water  into  the  uterus  between  the  membranes  and  the 
uterus.  This  is  apt  to  cause  the  most  pronounced  collapse,  rigors, 
fever  and  traumatic  metritis,  without  accomplishing  any  good  re- 
sults. I,  at  least,  have  not  accomplished  any  good  by  it;  I  have 
tried  the  method  three  or  four  times,  when  I  used  to  believe  what 
was  stated  by  the  masters.  I  don't  believe  all  their  statements 
now.  This  form  of  douche  is  a  thing  to  be  rejected  altogether. 
The  injection  of  the  uterus  with  carbolic  acid  and  like  substances 
should  be  avoided.  At  any  rate  the  women  came  near  dying  from 
shock,  so  I  abandoned  this  method,  but  I  have  continued  the 
use  of  the  douche  in  the  manner  I  have  mentioned. 

Of  course  I  have  accomplished  the  same  results  without  the  use 
of  the  douche  in  cases  of  great  urgency.  I  remember  one  patient 
here  who  was  a  victim  to  asthma.  When  I  saw  her  with  Dr. 
Alleyne  the  day  before  delivery,  she  had  pulmonary  congestion  of 
the  most  intense  character;  she  was  cyanotic,  and  we  kept  her 
alive  only  by  repeated  doses  of  ammonia,  a  remedy  which,  to  my 
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belief,  in  suoh  oases  is  the  best  of  all;  but  finally  we  found  that 
there  was  not  much  relief,  and  that  the  patient  would  certainly  die 
unless  something  was  done;  and  the  induction  of  premature  labor 
was  suggested.  This  was  very  difficult  of  accomplishment,  because 
the  woman  had  to  be  propped  up  and  her  legs  pulled  apart,  and  in 
that  position  I  introduced  the  bougie.  This  was  a  most  difficult 
position;  she  was  seven  or  eight  months  pregnant.  I  made  a  sweep- 
ing movement  with  the  bougie,  detaching  the  membranes,  and  in 
less  than  half  an  hour  she  gave  birth  to  the  child.  If  the  placenta 
is  detached  to  some  extent,  a  dot  will  form  which  will  prevent  in- 
ternal bleeding.  If  the  bag  of  waters  is  ruptured  it  is  no  great 
misfortune,  as  it  will  accelerate  labor;  and  if  the  water  flows  too 
freely  you  can  stop  it  by  closing  the  opening  of  the  rubber  male 
catheter,  which  should  preferably  be  used  for  this  operation. 
That  has  been  my  experience. 

I  remember  another  case,  that  of  an  Englishwoman,  who  had 
three  or  four  unfortunate  labors  in  England  due  to  a  contracted 
pelvis.  All  her  children  had  been  boys,  and  she  had  lost  two  or 
three  in  England;  her  pelvis  measured  a  little  less  than  four  inches. 
I  induced  premature  labor  in  her  case  by  these  methods.  The 
first  attempt  I  made  was  with  the  forceps  and  it  failed;  the  child 
was  born,  but  the  head  was  very  much  disfigured,  and  it  died  dur- 
ing labor  or  soon  after.  At  the  second  labor,  as  I  did  not  wish  to 
undertake  the  same  process  again,  I  used  the  method  which  I  have 
mentioned.  I  induced  premature  labor  three  times  in  her  case, 
and  in  all  cases  the  child  was  born  dead,  or  it  was  born  alive  and 
died  in  a  short  time.  One  child  was  born  alive  and  died  from  con- 
genital debility,  I  suppose,  a  few  weeks  after.  Labor  was  brought 
on  at  about  seven  and  three-quarters  or  eight  months.  The  nearer 
the  child  is  to  full  term  the  more  rapid  becomes  the  cranial  ossifi- 
cation, and  I  believe  that  is  about  the  proper  time  to  induce  prema- 
ture labor.  I  then  lost  sight  of  this  woman,  she  went  away,  and  I 
saw  no  more  of  her  until  I  was  called  in  two  years  after  to  see  a 
man  sick  at  the  house  of  these  people,  when  her  husband  showed 
me  a  beautiful  little  girl,  six  months  old;  the  woman  had  been  out 
in  the  country  and  with  the  assistance  of  a  midwife  had  given  birth 
to  this  girl,  it  being  a  small  child;  the  other  children  being  all  boys 
were  much  larger.  The  paper  of  Dr.  Coles  is  a  most  able  one,  and 
he  has  enumerated  all  the  cases  that  call  for  this  interference. 

The  cases  the  doctor  reported  are  most  interesting,  especially  the 
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case  of  chorea,  although  I  believe  the  doctor  failed  to  state  whether 
the  child  was  born  dead  or  alive.  I  never  had  a  case  like  it,  but  I 
had  several  cases  of  women  with  contracted  pelvis,  in  which  I 
have  resorted  to  this  measure  perhaps  a  dozen  times  at  least.  In 
some  of  these  cases  the  children  were  born  living,  in  a  greater 
number  of  them  the  children  were  born  dead  or  survived  only  a 
short  time.  All  these  cases  presented  marked  contraction  or  de- 
formity of  the  pelvis.  One  of  the  points  that  I  like  very  much  in 
the  doctor's  paper  is  the  suggestion  that  we  have  a  wet  nurse  se- 
cured in  advance;  also  the  necessity  of  keeping  the  child  warm;  at 
this  period  it  does  not  generate  sufficient  heat.  I  think  the  cou- 
veuse  of  Tarnier,  which  is  a  hatching  box,  is  very  good.  I  have 
devised  a  hatching  box,  and  did  so  a  long  time  before  Tarnier  con- 
structed his.  Ten  or  fifteen  years  ago  I  had  a  tinner  make  a  box, 
somewhat  like  a  foot  tub,  and  then  inside  of  this  I  had  another  one 
placed  three  or  four  inches  smaller  all  around;  I  take  the  child  and 
wrap  it  in  cotton  batting,  not  wadding,  but  cotton  batting,  putting 
no  clothes  on  it  at  all,  and  place  it  in  the  inner  box;  then  pouring 
hot  water  in  the  space  between  the  inner  and  the  outer  box,  I 
keep  the  child  in  this  warm  bath,  at  a  temperature  of  98°  or  100° 
for  a  month  or  six  weeks.  The  warm  water  is  furnished  by  a  reser- 
voir with  a  hose  above  the  box,  and  a  faucet  at  the  bottom  of  this 
box  lets  the  water  out  when  becoming  too  cool.  I  think  Dr.  Coles 
has  covered  the  ground  completely,  and  there  is  nothing  more  to  be 
said.  I  think  that  the  induction  of  premature  labor  for  contracted 
pelvis  is  the  most  humane  and  conservative  operation  in  obstetrics, 
and  it  should  be  resorted  to  a  great  deal  more  than  it  is.  Certain- 
ly it  is  better  to  adopt  this  procedure  than  to  run  the  risks  which 
attend  a  difficult  forceps  operation  or  turning;  and,  as  I  remarked 
some  time  ago  before  this  society,  I  think  the  day  is  coming  when 
it  will  be  recognized  as  the  duty  of  the  accoucheur  to  make  a  pri- 
mary examination  of  every  patient  who  comes  into  his  hands.  I 
never  fail  to  do  so  at  least  a  month  before  labor  sets  in,  to  ascer- 
tain the  condition  of  the  parts  especially  of  the  pelvis  and  to  as- 
certain the  presentation  and  position  of  the  child;  this  enables  us 
to  be  prepared  for  any  mal-presentation  before  labor  sets  in,  and 
suggests  at  once  the  performance  of  the  induction  of  premature 
labor.    I  think  this  examination  should  never  be  neglected. 

Dr.  Yarnall. — I  have  observed  a  very  curious  fact  in  my  prac- 
tice from  a  rational  standpoint,  that  is  that  a  seven-months  child  is 
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more  likely  to  live  than  an  eight-months  child.  Some  years  ago  in 
the  course  of  seven  weeks  I  delivered  several  seven-months  children 
and  they  all  lived;  two  months  following  I  delivered  two  eight- 
months  children,  so-called,  and  they  both  died.  I  don't  recollect  in 
my  practice  that  an  eight-months  child  has  lived,  although  seven- 
months  children  have,  in  a  number  of  oases,  survived.  It  is  a  curi- 
ous fact. 

Dr.  Scott. — I  was  thinking  while  the  paper  was  being  read 
whether  in  these  days  of  antiseptic  surgery  it  would  not  be  better 
for  us  to  report  to  laparotomy  or  Cesarean  section  at  the  eighth 
month  rather  than  take  the  chances  of  the  destruction  or  death  of  the 
child  in  inducing  premature  labor.  I  believe  that  nearly  every 
child  delivered  by  Dr.  Coles  at  this  early  period  died;  very  few 
have  been  saved.  This  is  not  the  case  with  laparotomy  to-day;  it 
is  a  very  successful  operation  under  antiseptic  precautions,  so  is 
Cesarean  section. 

Dr.  Ptewitt. — Do  you  mean  to  wait  until  the  ninth  month? 

Dr.  Scott. — Wait  until  the  ninth  and  then  deliver  by  laparotomy. 

Dr.  Coles. — I  am  surprised  that  Dr.  Scott  has  so  entirely  misun- 
derstood my  paper.  I  reported  five  cases;  three  of  the  children 
are  alive  to-day;  in  one  the  mother  died,  but  she  was  doomed  when 
the  operation  was  performed;  it  was  done  to  save  the  child;  the 
mother  was  in  the  last  stages  of  phthisis,  but  in  no  case  was  the 
life  of  the  mother  jeopardized  by  the  operation,  except  in  this 
case,  when  she  died  of  phthisis,  and  the  child  which  was  born 
died  only  because  there  were  no  facilities  at  hand  for  keeping 
it  warm.  In  the  other  instance  there  was  a  breech  presen- 
tation and  the  child  died  before  the  head  could  be  delivered,  but 
the  mother  got  along  very  well.  Statistics  show  that  over  two- 
thirds  of  the  children  delivered  in  this  way  live.  This  is  a  clear 
saving  of  sixty-six  per  cent,  of  children,  with  no  extra  risk  to  the 
mother. 

Dr.  McPheeters. — I  don't  think  that  laparotomy  has  attained,  or 
will  ever  reach  that  degree  of  perfection  which  would  entitle  it  to 
be  substituted  for  an  operation  of  this  kind.  Dr.  Coles'  paper  is 
a  very  able  and  interesting  one.  During  the  present  year  I  have 
been  called  upon  by  a  gentleman  to  bring  about  premature  labor  in 
the  case  of  his  wife.  I  had  previously  delivered  her  of  several 
large  children,  but,  on  this  occasion,  she  was  enormously  distended; 
the  abdomen  was  so  large  as  to  seriously  interfere  with  her  breath- 
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ing  by  pressure  upon  the  diaphragm  and  lungs.  There  was  great 
edema  and  anasarca  also.  She  could  not  turn  in  bed;  could  not 
get  out  of  bed  without  assistance,  and  her  condition  was  so  uncom- 
fortable that  the  husband,  thinking  that  she  could  not  possibly  go 
to  full  term,  asked  me  at  the  eighth  month  to  induce  labor.  While 
I  was  hesitating,  putting  off  interference  as  long  as  I  could,  intend- 
ing however  to  resort  to  artificial  means  when  it  became  absolutely 
necessary,  the  distension  became  so  great  that  Nature  came  to  her 
relief;  the  membranes  ruptured  spontaneously  and  she  passed  an 
enormous  quantity  of  water,  flooding  the  bed  and  filling  a  slop  jar 
two-thirds  full,  soon  after  which  she  was  delivered  of  a  twelve 
pound  child.  The  kidneys  acted  very  abundantly  during  the  next 
twelve  hours  and  the  anasarca  soon  passed  off.  I  will  state  that  in 
this  case  there  was  no  albuminuria.  I  examined  the  urine  fre- 
quently before  the  birth  of  the  child  to  see  whether  there  was  any 
albumen  present,  but  there  was  none,  though  the  pressure  on  the 
kidneys  was  excessive.  In  this  case  while  I  hesitated  Nature  gave 
the  desired  relief.  I  do  not  think  that  she  could  have  gone  to  full 
term.  This  was  a  case  which,  in  my  opinion,  would  have  justified 
the  induction  of  premature  labor  but  for  the  timely  rupture  of  the 
membranes.  I  was  very  much  interested  in  Dr.  Coles'  paper.  I 
have  no  doubt  that  what  he  recommends  will  be  recognized  as  a 
legitimate  and  conservative  operation. 

Dr.  Boisliniere. — That  case  may  have  been  one  of  dropsy  of  the 
amnion.  What  was  the  condition  of  the  child?  Was  it  hydro- 
cephalic? 

Dr.  McPheeter8. — No,  sir;  it  was  a  large  headed  child,  but  not 
hydrocephsc;  the  child  is  still  living;  the  previous  labors  of  this 
patient  were  also  remarkable  for  the  very  large  amount  of  liquor 
amnii;  but  there  was  not  the  same  extreme  anasarca  as  in  this  case. 

Dr.  Briggs. — I  would  like  to  ask  Dr.  Coles  and  Dr.  Boisliniere 
when  they  expect  a  secretion  of  milk  in  these  cases. 

Dr.  Coles. — It  comes  on  as  usual  after  delivery. 

Dr.  Scott. — I  had  a  singular  experience  last  Monday  morning.  I 
was  sent  for  to  see  a  lady  in  confinement,  and  when  I  got  to  her  I 
found  she  was  having  very  severe  expulsive  pains.  I  made  an  ex 
amination  and  found  a  vertex  presentation  with  the  bag  of  mem- 
branes very  low  down  in  the  vagina,  almost  against  the  vulva. 
They  were  very  tense  and  hard.  I  passed  my  finger  around  and 
found  that  the  uterus  was  dilated,  and  congratulated  myself  that  in 
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a  very  short  time  labor  would  be  terminated.  The  next  pain  was 
bo  severe  that  I  expected  the  membranes  to  rupture  at  once,  but 
they  didn't.  When  the  next  pain  came  I  ruptured  the  membranes, 
expecting  the  child  to  come  down  upon  the  perineum  with  a  rush; 
the  waters  gushed  out  up  to  my  elbow,  and  as  they  were  expelled, 
the  uterus  relaxed,  the  child  receded  and  it  .was  one  hoar  before 
she  had  another  expulsive  pain. 


ST.  LOUIS  MEDICO-CH1RURGICAL  SOCIETY. 


Stated  Meeting,  September  22, 1885,  Dr.  Robinson  in  the  chair. 
Extirpation  of  Uterus. 

Dr.  Canon  presented  a  specimen  and  read  a  paper  on  a  case  of 
extirpation  of  the  uterus.     (Vide  October  Courier.) 

Dr.  G.  A.  Moses  said  that  the  paper  which  Dr.  Carson  had  read 
gave  such  a  complete  resume  of  the  subject  that  there  was  little  to 
be  said,  except  to  congratulate  the  doctor  upon  the  opportunity  for 
the  operation.  It  was  a  case  peculiarly  adapted  for  the  operation. 
He  should  also  be  congratulated  upon  the  success  that  had  attended 
his  effort.  He  said  he  rather  envied  the  doctor,  for  he  had  been 
looking  for  such  a  case  for  five  or  six  years  and  had  seen  but  one 
in  which  he  thought  the  operation  proper,  and  in  that  case  it  was 
not  done.  Here,  so  far  as  the  diagnosis  could  be  made,  and  as  the 
result  proved,  the  disease  was  confined  to  the  fundus  of  the  organ. 
There  was  no  advance  of  the  disease  into  the  lymphatics  that  could 
possibly  be  detected  either  before  or  after  the  operation.  The  oper- 
ation by  the  vagina  was  in  his  opinion  the  only  one  at  all  permissi- 
ble. In  the  light  of  the  statistics  up  to  this  date  the  abdominal 
operation  has  been  most  disastrous,  whereas  the  operation  per  va- 
ginam,  so  far  as  the  recitals  of  oases  have  been  made,  leaves  the  pa- 
tient in  a  condition  of  severe  shock,  perhaps  accompanied  by 
hemorrhage,  such  as  we  not  uncommonly  meet  with  in  severe  oper- 
ations, but  from  which  the  patient  will  recover  in  a  short  time  in 
all  probability.  In  this  case,  as  has  been  the  history  of  most  of 
these  cases,  the  patient  rallied  promptly  and  there  were  no  alarm- 
ing symptoms  at  all.  So  far  as  the  benefit  to  the  woman  is  con- 
cerned, it  would  require  further  time  to  determine  its  full  extent; 
but  from  a  thorough  and  candid  investigation  of  the   histories  of 
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patients  upon  whom  the  operation  has  been  performed  and  from 
the  statistics  he  was  inclined  to  think  everything  very  promising. 
Of  course  we  do  not  know  how  many  cases  have  been  operated 
upon  and  resulted  fatally  which  have  not  been  reported. 

The  great  difficulty  is  to  detect  the  condition  early  enough  to 
operate  and  be  sure  there  shall  be  no  lymphatic  complication  al- 
ready commenced.  Upon  this,  in  his  opinion,  hinges  the  whole 
matter — the  successful  diagnosis.  If  this  can  be  made  he  regards 
the  operation  a  justifiable  one,  for  even  if  it  does  not  extend  life 
longer  than  would  be  reached  with  the  steady  progress  of  the  dis- 
ease, certainly  a  large  portion  of  the  remaining  life  is  relieved  of 
an  amount  of  distress,  suffering,  debility  which  is  inevitable  when 
the  disease  is  allowed  to  progress  without  interference.  In  the 
paper  read  before  the  obstetrical  society  some  three  or  four  years 
ago  he  had  stated  that  the  operation  should  be  suggested,  but  never 
urged;  the  possible  advantages  and  dangers  should  be  laid  before 
the  patient  and  her  friends  and  a  decision  should  be  arrived  at  by 
them. 

Dr.  Funkhouser  is  a  great  admirer  of  the  operation  and  was  very 
enthusiastic  over  it  until  he  read  an  article  by  Jackson,  who  objected 
to  the  operation  because  no  operation  had  been  successful  in  remov- 
ing the  disease  entirely.  Dr.  Carson  had  informed  him  that  there 
is  one  case  on  record  in  which  five  years  have  elapsed  since  the 
operation  and  there  has  been  no  return  of  the  disease.  When  the 
conditions  are  present  which  have  been  designated  by  Dr.  Carson 
in  his  paper  as  indicating  a  case  proper  for  the  operation,  the  oper- 
ation ought  to  be  performed.  He  was  particularly  interested  in 
this  case  because  he  had  one  in  which  he  had  endeavored  to  remove 
a  cancerous  uterus  some  weeks  previous  to  the  operation  performed 
by  Dr.  Carson.  Several  physicians  saw  the  case  before  the  time 
for  operation  was  set,  and  it  was  feared  then  that  the  operation 
could  not  be  successfully  performed  on  account  of  adhesions,  al- 
though a  certain  amount  of  the  uterus — perhaps  the  neck — was 
movable.  After  stating  to  the  patient  all  the  facts,  making  it  as 
gloomy  a  picture  as  he  could,  she  still  insisted  upon  having  it  re- 
moved. He  cut  open  the  abdomen,  but  found  it  not  practicable 
to  remove  the  uterus,  and  closed  the  opening.  There  were  many 
firm  adhesions,  due  to  inflammatory  action.  The  adhesions  inter- 
fered with  the  action  of  the  bowels.  On  account  of  the  intense 
pain  experienced  at  stool  she  often  waited  for  eight  or  nine  days 
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before  having  an  operation  at  all.  There  were  present  at  this  oper- 
ation Drs.  Moses,  Carson  and  Glasgow,  and  they  all  agreed  that  it 
was  not  a  favorable  one.  What  was  wonderful  in  this  case  was 
the  remarkable  rally  of  the  patient.  She  recovered  from  the  oper- 
ation and  was  better  than  she  had  been  for  months.  Her  bowels 
move  regularly  and  the  pains  which  she  had  suffered  prior  to  the 
operation  have  been  modified  to  such  an  extent  that  she  is  now 
comparatively  well.  She  is  still  under  treatment  by  curetting  and 
application  of  zinc.     She  is«  able  to  go  out  now  and  attends  church. 

Dr.  Tuholske  congratulated  Dr.  Carson  on  his  case  and  the  soci- 
ety on  having  heard  the  details  of  it.  While  it  is  generally 
claimed  that  the  operation  should  only  be  performed  as  a  dernier 
ressort,  he  thought  that  all  wrong.  When  a  diagnosis  has  been 
made  of  malignancy  we  know  what  will  be  the  fate  of  the  patient, 
and  the  operation  should  be  performed,  and  that  as  soon  as  the  con- 
sent of  the  patient  can  be  obtained.  He  thinks  the  patient  should 
be  persuaded  to  have  the  operation  performed. 

Dr.  Nelson  called  attention  to  a  little  volume  by  the  late  Dr. 
Willard  Parker,  of  New  York,  containing  a  resume*  of  a  long 
series  of  very  careful  studies  which  he  had  made  upon  the  subject 
of  cancer,  his  own  observations  during  his  long  experience  as  sur- 
geon, especially  with  reference  to  mammary  cancer.  The  conclu- 
sion at  which  he  arrives  from  his  careful  study  is  that  the  element 
of  heredity  has  very  little  bearing  upon  cancer  and  that,  in  his 
opinion,  luxurious  living  and  influences  which  surround  people  liv- 
ing in  civilized  society,  and  more  particularly  in  a  state  of  advanced 
civilization,  are  very  potent  influences  in  the  development  of  can- 
cer, and  he  believes  that  the  surgeon  who  stops  with  the  operation 
does  not  do  his  whole  duty. 

Dr.  Holland  said  that  in  detailing  the  operation  Dr.  Carson  spoke 
of  having  cut  the  broad  ligaments  near  the  body  of  the  uterus. 
He  did  not  understand  the  reason  for  that.  The  disease  in  this 
case  was  in  the  fundus  of  the  womb;  the  broad  ligaments,  of 
course,  are  attached  to  that  portion  of  the  womb  which  had  be- 
come very  much  enlarged,  showing  that  the  whole  tissues,  or  at 
least  one  side  of  the  womb  was  involved.  Now  the  teaching  of 
the  authorities  usually  is  that  in  such  a  case  the  broad  ligament  or 
some  of  the  contiguous  ligaments  will  also  probably  be  involved; 
and  since  the  Fallopian  tube  itself  runs  directly  from  the  cavity 
of  the  uterus  through  the  fundus  of  the  womb,  the  proper  and 
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safer  coarse  to  pursue  would  be  to  ligate  the  broad  ligament  as  far 
from  the  uterus  as  possible. 

Dr.  Carson  said  that  the  ligatures  were  placed  near  the  ovaries, 
as  near  as  possible;  on  the  right  side  the  ligature  even  included  the 
inner  end  of  the  ovary.  The  reason  that  the  ligaments  were 
divided  as  close  to  the  womb  as  possible  was  to  prevent  any  slip- 
ping, of  which  there  is  very  great  danger,  and  which  very  much 
adds  to  the  difficulties  of  the  operation.  The  parts  external  to  the 
ligature  ail  slough  off,  so  that  if  there  is  any  disease  on  the  outside 
of  the  ligatures  it  disappears  subsequently  to  the  operation  and  be- 
fore the  healing  of  the  parts.  It  is  thoroughly  destroyed  by  the 
constriction  of  the  ligatures.  The  parts  external  to  the  wire  liga- 
ture on  the  left  side  separated  in  thirteen  days  after  this  operation, 
on  the  right  side  in  sixteen  days,  leaving  a  perfectly  clear  granu- 
lated surface;  and  when  the  patient  left  the  hospital  the  roof  of  the 
vagina  had  entirely  healed  over  and  was  perfectly  well.  As  to  the 
time  of  operating  he  certainly  agreed  with  Dr.  Tuholske,  that  when 
the  diagnosis  of  cancer  of  the  body  of  the  uterus  is  made,  if,  after 
stating  the  case  to  the  patient,  she  is  willing,  the  operation  should 
be  done  forthwith;  but  if  the  disease  involves  other  parts  of  the 
organ  that  can  be  removed  by  less  radical  means,he  thinks  that  those 
means  should  be  resorted  to  before  the  operation  of  complete  ex- 
tirpation is  undertaken,  as  we  see  by  the  reports  of  the  result  of 
the  less  operation  that  the  death-rate  is  only  nine  per  cent., while  the 
death  rate .  of  extirpation  is  twenty-seven  and  some  decimal  per 
cent,  and  it  is  also  proven  by  the  results  that  they  are  equally  as 
good  as  from  the  complete  extirpation  of  the  organ. 


AMERICAN    GYNECOLOGICAL    SOCIETY. 


This  society  of  specialists  held  its  Tenth  Annual  Meeting  at 
Washington,  September  22,  23  and  24,  1885,  Dr.  Wm.  T.  Howard, 
of  Baltimore,  presiding. 

Dr.  Samuel  C.  Busey  gave  an  appropriate  address  of  welcome 
and  also  read  a  paper  entitled  "The  Natural  Hygiene  of  Child-bear- 
ing Life."  He  deprecated  too  early  pregnancies.  The  age  of 
greatest  safety  of  pregnancy  coincides,  he  says,  with  the  age  of 
greatest  fecundity.  The  age  of  nubility  should  correspond  with  the 
age  of  maximum  fecundity,fertility  and  minimum  mortality,  viz.,  in 


462  Society  Proceedings.  [Nov.,  1885. 

the  first  quinquennium.     First  pregnancies  are  most  dangerous,  and 
the  dangers  are  increased  by  too  early  and  too  late  primiparity. 

He  next  discussed  lactation  and  the  menopause.  In  this  country, 
especially  among  the  upper  classes,  precocious  matrimony  seems  to 
be  increasing,  a  fact  which  he  deprecates. 

Dr.  Chadwick  said  that  in  over  four  thousand  cases  which  he 
had  observed,  American  women  menstruated  earlier  than  those 
of  other  nationalities  in  this  country,  and  American  women  of 
American  parentage  menstruate  earlier  than  those  of  foreign  par- 
entage. He  was  inclined  to  the  opinion  that  the  menopause  ap- 
pears later  in  American  women,  though  he  had  not  enough  obser- 
vations on  this  point  to  warrant  positive  assertion. 

Dr.  J.  P.  Reynolds  agreed  with  Dr.  Chadwick  and  was  of  the 
opinion  that  women  of  the  upper  and  middle  classes  in  America 
menstruate  earlier  than  they  did  twenty-five  years  ago. 

Dr.  Henry  J.  Oarriguesy  of  New  York,  read  a  paper  on  "Puer- 
peral Diphtheria."  This  was  based  upon  a  study  of  twenty-seven 
cases  treated  in  hospital  and  two  in  private  practice,  and  gave  a 
very  full  and  complete  description  of  the  disease,  which  in  many 
of  the  text-books  is  not  mentioned  at  all.  He  recommends  an 
occlusion  bandage,  a  pad  wet  with  sublimate  solution,  oiled  muslin, 
dry  absorbent  cotton,  etc. 

Dr.  Lusk  stated  that  ten  years  ago  he  had  treated  one  hundred 
and  fifty  cases  of  this  disease  with  twenty-eight  deaths.  He  favors 
the  use  of  corrosive  sublimate  injections  post  partum. 

Dr.  H.  P.  C.  Wilson  objects  to  bandages  of  all  sorts,  has  nap- 
kins laid  under  the  patient,  not  interfering  with  free  flow  of  dis- 
charge, and  uses  frequent  antiseptic  vaginal  washings. 

Dr.  Richardson  had  had  many  cases  in  the  hospital  and  the  suc- 
cess in  treating  them  had  not  been  at  all  satisfactory  until  he  had 
adopted  the  practice  recommended  by  Dr.  Garrigues  in  a  former 
paper  on  the  same  subject,  viz.,  the  use  of  the  pads  and  of  subli- 
mate solutions  for  the  hands  of  nurses  and  attendants,  since  which 
the  hospital  has  been  almost  free  from  the  disease. 

Dr.  Garrigues  thought  the  experience  of  Drs.  Richardson  and 
Lusk  would  lead  others  to  try  the  occlusion  pad.  He  gave  statis- 
tics showing  the  diminished  mortality  following  the  adoption  of 
the  new  mode  of  treatment  in  the  hospital  where  his  observations 
were  made. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  reported  "Four  Cases 
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of  Oophorectomy."  He  referred  to  the  importance  of  an  early  di- 
agnosis in  order  that  the  operation  may  be  performed  before  the 
formation  of  adhesions,  and  before  the  general  condition  is  too 
much  depressed.  He  thinks  that  lwes  are  lost  now  from  prolonged 
operations  on  account  of  numerous  adhesions  which  might  be  saved 
by  early  diagnosis  and  prompt  operation. 

Dr.  It.  8.  Sutton  spoke  in  favor  of  exploratory  incisions. 

Dr.  W.  H.  Baker  >  of  Boston,  thought  there  was  danger  of 
oophorectomy  being  performed  too  often. 

Dr.  Emmet  thought  more  harm  than  good  had  been  done  by  the 
operation.  Yet  there  were  cases  where  it  must  be  done.  He  op- 
poses exploratory  incisions. 

Dr.  Dusk  had  operated  four  times  where  there  was  distinct  ev 
idence  of  disease  of  the  tube. 

Dr.  Jenke  thought  it  wrong  to  operate  in  many  of  the  cases  of 
so-called  hystero-epilepsy. 

Dr.  Beamy  thought  many  cases  were  relieved  better  by  proper 
treatment  and  change  of  patient's  surroundings  than  by  operation. 
He  said  it  was  an  exception  to  find  a  healthy  ovary  in  a  woman  over 
forty. 

Dr.  Emmet  thought  the  operation  inadmissible  for  dysmenorrhea, 
which  he  regarded  as  a  neuralgic  condition. 

Dr.  Mann  held  also  that  dysmenorrhea  is  neuralgic,  yet  thought 
the  disorder  might  become  so  firmly  seated  as  to  be  ineradicable, 
except  by  removal  of  the  affected  organ.  He  had  seen  two  cases 
in  which  the  operation  seemed  to  be  indicated. 

Wednesday  the  president,  Dr.  W.  T.  Howard,  gave  his  annual 
address,  in  which  he  described  "Two  Rare  Cases  of  Abdominal 
Surgery."  The  first  was  a  case  of  fibro-cystic  tumor  of  the  uterus 
in  a  negro  woman  twenty-four  years  old.  The  other  was  a  cyst  with 
numerous  strong  adhesions,  and  which  it  proved  impossible  to  re- 
move, and  the  exact  nature  of  which  was  not  ascertained.  Both 
cases  terminated  fatally. 

Dr.  Emmet  said  that  as  he  grew  older  and  more  experienced  the 
less  positive  was  he  in  diagnosis.  Whenever  a  woman  had  an  ab- 
dominal tumor  she  had  something  that  should  be  removed,  and  he 
accordingly  favored  exploratory  incision. 

Dr.  OoodeU  said  that  he  had  removed  tumors  the  nature  of 
which  he  does  not  yet  know.  He  felt  more  and  more  the  impor- 
tance of  the  exploratory  operation. 
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Dr.  JReamy  read  a  paper  on  "The  Care  of  the  Perineum  daring 
Labor."  His  method  is  as  follows:  During  the  early  part  of  the 
second  stage  the  patient  is  allowed  to  assume  any  position  she 
chooses,  but  when  the  head  begins  to  distend  the  perineum  she  is 
placed  across  the  bed  with  the  limbs  in  the  lithotomy  position,  ex- 
cept that  the  knees  are  kept  close  together,  and  are  held  in  that  po- 
sition by  two  assistants.  A  piece  of  muslin  or  a  towel  ten  inches 
wide  and  forty  "or  fifty  inches  long  is  carried  along  the  buttocks  of 
the  patient  and  over  the  hemisphere  produced  by  the*  bulging 
perineum,  with  the  upper  edge  on  a  level  with  the  fourchette,  and 
the  ends  are  given  to  the  two  assistants  who  are  to  make  traction 
during  the  pains  as  the  accoucheur  directs.  The  force  may  be  ap- 
plied in  any  required  direction,  but  care  must  be  taken  that  the 
pressure  is  equally  distributed  and  that  the  assistants  do  not  sim- 
ply pull  on  the  middle  or  back  part  and  leave  the  anterior  part 
lax. 

Dr.  Mann  thought  this  method  would  be  good  in  some  cases,  but 
in  others  would  not  avail. 

Dr.  E.  Wilson  had  tried  every  other  method.  He  now  generally 
simply  tells  the  woman  to  open  her  mouth  during  a  pain  and  to 
pant. 

Dr.  E.  W.  Jenks  reported  "A  Case  of  Cesarean  Section"  on  a 
woman  twenty-seven  years  old  who  had  a  deformed  pelvis,  result- 
ing from  a  fracture  of  the  ilium.  The  head  could  not  be  made  to 
descend  even  after  craniotomy.  The  Cesarean  section  was  then 
determined  upon  and  was  made  twenty-four  hours  after  labor  com- 
menced. 

The  woman  did  well  until  the  third  day,  when,  in  the  temporary 
absence  of  the  nurse  from  the  room,  contrary  to  orders,  she  got 
out  of  bed.  She  felt  something  give  way,  had  severe  pain,  and 
died  in  a  few  hours. 

Dr.  A.  J.  G.  Skene  thought  this  would  have  been  a  good  case  for 
laparo-elytrotomy. 

Dr.  E.  Wilson  then  read  a  paper  on  "The  Use  of  Tarnier's  For- 
ceps." In  1881  he  had  offered  a  number  of  objections,  chiefly  the- 
oretical, to  the  use  of  this  instrument.  He  now  desired  to  record 
the  result  of  some  practical  experience  in  nine  cases  which  had  led 
to  a  change  of  opinion  in  this  regard. 

Dr.  Mann  said  he  had  used  the  Tarnier  instrument  for  the  last 
two  years  with,  in  the  main,  excellent  satisfaction.    In  one  case  of 
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deformed  pelvis  the  child  had  been  injured  by  the  forceps,  the 
outer  edge  of  one  orbit  being  crushed  in  and  the  eye  destroyed. 

Thursday.  Dr.  Sutton  described  "A  Modification  of  Emmet's 
Cervix  Operation"  which  was  discussed  by  Drs.  Goodell,  Skene, 
Engelmann,  Mann,  Baker  and  the  President. 

Dr.  GoodelPs  paper  was  entitled  "Inflammation  of  the  Parotid 
Glands  Following  Operations  on  the  Female  Genital  Organs."  He 
had  seen  parotid  bubo  follow  ovariotomy  where  septicemia  had 
taken  place.  It  had  occurred  once  in  one  hundred  and  fifty-three 
ovariotomies.  The  gland  suppurated  and  was  opened.  The  pa- 
tient died  on  the  twenty-second  day  after  the  operation. 

In  some  cases  where  there  was  no  septicemia  there  was  a  trans- 
ference of  irritation  to  the  parotid  gland.  He  had  seen  this  twice 
after  ovariotomy  and  once  after  oophorectomy.  It  had  not  seemed 
to  interfere  at  all  with  the  progress  of  the  case.  Neither  case 
ended  fatally. 

Dr.  Sutton  had  lost  one  patient  out  of  twelve  ovariotomies,  and 
she  died  with  this  complication, 

Dr.  J.  T.  Johnson  had  seen  this  complication  in  one  case  of  ova- 
riotomy which  terminated  fatally  on  the  sixth  day. 

Dr.  Mann  had  seen  three  cases;  Dr.  Emmet,  two;  Dr.  Baker, 
one;  Dr.  Beamy,  two. 

Dr.  J.  JR.  Chadwich  read  a  paper  entitled  "Peristalsis  of  the 
Genital  Tract  and  a  New  Theory  to  explain  Relaxation  of  the 
Vaginal  Outlet  During  Labor."  He  holds  that  there  is  a  peristal- 
tic action  of  the  lower  part  of  the  genital  canal  as  well  as  of  the 
Fallopian  tubes,  and  that  to  this  is  largely  due  the  relaxation  of 
the  outlet. 

Dr.  Parvin  related  a  case  of  "Facial  Paralysis  in  the  Infant 
from  the  Use  of  the  Obstetric  Forceps."  It  disappeared  in  ten 
days  without  treatment. 

Several  other  papers  were  read  by  title. 

On  motion  of  Dr.  J.  T.  Johnson,  a  resolution  was  adopted  ex- 
pressing the  sympathy  of  the  society,  with  Dr.  Albert  H.  Smith,  of 
Philadelphia,  ex-president  of  the  society,  in  his  •  severe  and  pain- 
ful illness,  and  the  hope  for  his  speedy  restoration  to  health. 

The  following  officers  were  elected  for  the  ensuing  year:  Pres- 
ident, Dr.  T.  A.  Reamy,  Cincinnati;  Vice-Presidents,  Drs.  Theo- 
philus  Parvin,  Philadelphia,  Geo.  J.  Engelmann,  St.  Louis.  Secre- 
tary, Dr.  J.  T.  Johnson,  Washington;  Treasurer,  Dr.  M.  D.  Mann, 
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Buffalo;  Council,  Drs.  F.  P.  Foster,  New  York,  B.  B.  Browne,  Balti- 
more; J.  C.  Reeve,  Dayton,  O.;  R.  B.  Maury,  Memphis. 

The  following  were  elected  active  fellows:  Drs.  J.  B.  Hunter, 
New  York;  Chas.  Jewett,  Brooklyn,  and  W.  H.  Parrish,  Philadel- 
phia. Dr.  W.  S.  Playfair,  of  London,  Eng.,  was  elected  an  honor- 
ary fellow. 

The  next  meeting  will  be  held  in  Baltimore,  Sept.  21,  22,  28, 
1886. 


National  Medical  Museum  and  Library. — The  plans  have 
been  prepared  and  the  contracts  awarded  for  the  erection  of  the 
fire-proof  building  for  the  museum  and  Library  for  which  an  ap- 
propriation of  two  hundred  thousand  dollars  was  made  by  the  last 
Congress. 

There  will  be  a  central  building  with  a  front  of  one  hundred 
and  twelve  feet,  and  two  wings,  each  with  a  front  of  sixty  feet 
The  depth  of  the  wings  will  be  one  hundred  and  thirty-one  feet, 

The  materials  will  be  chiefly  brick  and  iron,  decorations  of  brick 
and  terra  ootta  moldings  and  cornices  and  a  line  of  blue-stone 
trimming  around  the  building  at  the  height  of  each  story.  Other 
decorative  parts  will  be  of  galvanized  iron.  There  will  be  very 
little  wood  work  about  the  building,  in  order  that  it  may  be  as 
strictly  fire-proof  as  possible. 

The  building  is  promised  for  occupation  in  about  a  year  and  a 
half. 

A  Double  Hbmato-  Salpinx. — Mr.  Skene  Keith  showed  this  spec- 
imen before  the  Obstetrical  Society  of  Edinburgh,  and  gave  the 
following  history  of  the  case:  Mrs.  B.,  age  30,  was  sent  from 
Glasgow.  There  had  been  profuse  uterine  hemorrhage  for  seven 
weeks  before  operation,  and  for  that  time  she  had  been  unable  to 
be  out  of  bed.  Both  tubes  were  greatly  distended  with  blood,  closed, 
and  along  with  the  ovaries  were  adherent  and  low  down  in  the 
pelvis.  In  addition  the  pouch  of  Douglas  was  filled  with  old 
blood  clots  which  had  to  be  sponged  out.  Although  the  patient 
was  very  weak,  she  recovered  with  little  trouble,  and  went  home  on 
the  twenty-first  day.  Instead  of  sponging  out  the  clots,  this  case 
might  have  been  treated  by  washing  out  the  peritoneum  with  warm 
water  and  by  draining,  as  I  saw  Mr.  Lawson  Tait  do  in  a  some- 
what similar  case,  a  fortnight  ago. 
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General  Elections. — Medical  Relief  Disability. — Parliamen- 
tary Honors. — Asiatic  Cholera. — Imposition  upon  Insur- 
ance Companies. — Nerve  Stetching. — Changes  in 
the  Spinal  Cord. — Fatal  Results. — Electrical 
Department  op  St.  Bartholomew's — Electro- 
lysis in  Urethral  Stricture. — Prostatic 
Enlargement. 


London,  September,  1885. 

During  the  present  autumn,  most  likely  in  November,  a  general 
election  will  be  held  in  England.  An  English  Parliament  cannot 
last  for  more  than  seven  years.  It  often  happens  that  a  ministry 
is  defeated  on  some  important  question  when  it  has  only  been  in 
office  one  or  two  years,  and  then  an  appeal  is  made  to  the  country 
and  a  general  election  takes  place.  On  the  present  occasion  the 
parliament  which  put  Mr.  Gladstone  into  office,  has  lasted  since 
1880.  Mr.  Gladstone  resigned  at  the  end  of  June,  having  been  de- 
feated on  some  of  the  details  of  his  proposed  budget,  and  the  Mar- 
quis of  Salisbury  took  office  until  a  dissolution  of  Parliament  could 
take  place  in  the  autumn. 

Since  the  last  general  election  a  large  number  of  new  voters 
have  been  added  to  the  electorate,  including  chiefly  those  belonging 
to  the  lower  classes,  viz.,  artisans  and  laborers.  The  young  men  of 
the  better  educated  classes  are  still  in  large  numbers  excluded  from 
the  franchise.  This  extraordinary  condition  of  things  will  now 
exist:  the  hospital  gate  porters  and  the  porters  who  carry  about 
the  patients  and  attend  on  the  surgeons  will  have  the  right  of  vot- 
ing for  members  of  Parliament,  while  the  house  physicians  and 
house  surgeons,  who  are  usually  appointed  for  a  limited  time,  will 
have  no  votes.    This  anomaly  will  exist  in  the  hundreds  of  hospi- 
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tals  and  medical  institutions  throughout  England.  In  addition  to 
this  nearly  all  the  medical  students  in  Great  Britain  and  Ireland 
are  disqualified  from  voting  because  they  are  not  resident  in  the 
same  place  all  the  year  round.  As  far  as  the  undergraduates  of  the 
universities  of  Oxford  and  Cambridge  are  concerned,  an  attempt  is 
being  made  to  get  their  names  placed  upon  the  register,  but  they 
will  be  objected  to  by  the  liberal  party.  Several  of  the  resident 
medical  officers  of  the  metropolitan  hospitals  are  also  trying  to  ob- 
tain the  right  of  voting.  Their  claims  are  also  being  objected  to 
by  the  liberal  party,  as  the  majority  of  the  educated  young  men  of 
the  country  are  conservatives. 

Another  feature  of  the  new  Representatives  of  the  People's  bill 
has  a  medical  aspect.  The  receipt  of  parochial  relief  is  still  as  for- 
merly to  be  considered  a  disqualification  for  exercising  the  fran- 
chise, but  parochial  relief  in  the  form  of  gratuitous  medical  attend- 
ance is  to  be  excepted.  Under  the  Poor  Law  System  in  England 
a  medical  man  is  appointed  for  every  parish  in  the  country  to  at- 
tend the  poor  in  case  of  illness.  These  medical  officers  are  paid  by 
the  State  from  the  money  collected  under  the  head  of  Poor  Bates. 
The  salaries  are  very  low  indeed,  and  hardly  sufficient  to  pay  the 
medical  men  for  their  attendance  and  for  the  drugs  they  are  ex- 
pected to  supply.  It  would  be  merely  justice  to  the  medical  men 
to  discourage  the  working  classes  as  much  as  possible  from  seeking 
relief  from  the  rates,  but  in  this  matter,  as  in  most  others,  the  in- 
terest of  the  medical  profession  has  been  entirely  ignored.  A  voter 
has  now  to  pay  all  the  just  charges  made  upon  him  except  for  med- 
ical relief,  and  the  education  of  his  children. 

The  question  to  which  reference  has  been  made  was  discussed  in 
parliament  under  an  act  entitled  "The  Medical  Belief  Disabilities 
Bemoval  Bill,"  aud  it  was  more  or  less  supported  by  both  parties 
in  the  State,  as  they  each  are  anxious  to  catch  as  many  votes  as  they 
can  of  the  newly  enfranchised.  The  supporters  of  the  bill  had  one 
very  strong  argument  in  their  favor.  The  poor  of  the  country  dis- 
tricts only  would  have  been  disqualified,  as  they  in  case  of  sickness 
have  to  apply  to  the  parochial  authorities  for  medical  attendance  if 
they  are  unable  to  pay  for  it  themselves,  but  in  the  metropolis  and 
other  large  towns  that  possess  hospitals  and  medical  charities  the 
poor  are  able  to  obtain  gratuitous  medical  relief  without  becoming 
chargeable  to  the  rates.  It  would  have  been  a  great  advantage  to 
the  medical  profession  if  all  those  in  receipt  of  gratuitous  medical 
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relief  from  whatever  source  would  thereby  have  rendered  them- 
selves disqualified  as  voters,  and  a  provident  spirit  would  have 
been  encouraged  among  the  masses,  but  now  every  inducement  to 
provide  during  health  for  a  time  of  sickness  is  removed. 

Many  more  medical  men  than  usual  are  candidates  for  parliamen- 
tary honors.  Dr.  Balthazar  Foster,  the  President  of  the  Council 
of  the  British  Medical  Association,  is  a  candidate  for  part  of  the 
county  of  Cheshire.  Mr.  Erichsen,  the  eminent  surgeon,  hopes  to 
represent  the  combined  universities  of  Edinburgh  and  St.  Andrews. 
Dr.  Benjamin  Ward  Richardson,  the  author  of  "Hygeia,"  is  also  a 
candidate  for  one  of  the  metropolitan  boroughs,  and  Mr.  Ernest 
Hart,  the  editor  of  the  British  Medical  Journal^  is  a  radical  candi- 
date for  a  new  borough  in  the  east  end  of  London.  All  these  men, 
who  are  well  known  to  the  medical  world,  are  in  politics  more  or 
less  extreme,  and  it  is  very  difficult  for  the  great  bulk  of  the  pro- 
fession to  support  such  men,  however  anxious  it  may  be  to  see  med- 
ical interests  better  represented  and  cared  for  in  parliament.  In  all 
things  a  man  must  sacrifice  his  own  personal  advantage  or  the 
special  interests  of  his  own  class  to  what  he  may  consider  will  be 
the  best  for  his  country. 

A  veritable  case  of  Asiatic  cholera  has  occurred  at  Cardiff  in 
South  Wales,on  board  the  steamer  Carindan.  The  ship  arrived  during 
the  first  week  of  the  month  from  Barcelona  in  Spain  and  discharged 
its  cargo  at  Bristol.  It  was  manned  by  a  crew  of  thirteen  Span- 
iards. The  ship  was  visited  by  the  health  authorities  at  Bristol 
and  received  a  clean  bill  of  health;  it  then  proceeded  to  Cardiff, 
the  port  to  which  the  ship  belongs,  arriving  there  on  Thursday, 
September  3.  The  crew  was  then  dismissed,  and  four  men  were 
taken  on  board  for  the  purpose  of  cleaning  the  ship  and  taking 
charge  of  her  until  she  should  again  be  chartered.  One  of  these 
four  employes  drank  some  water  from  a  tank  in  the  bulk-head, 
which  had  been  filled  when  the  ship  was  in  Spain;  he  was  seized 
shortly  afterwards  with  griping  pains,  and  excessive  diarrhea,  and, 
in  the  course  of  a  few  hours,  was  found  dead  in  the  latrine. 
Another  man  who  also  drank  some  of  the  water  was  so  frightened 
that  he  went  on  shore  and  ran  away,  and  has  not  yet  been  traced. 
The  body  of  the  man  who  died  was  examined  by  the  health  officers 
of  the  port,  and  it  was  declared  to  be  a  case  of  true  Asiatic  cholera. 
The  ship  was  immediately  towed  out  of  dock  and  placed  in  the 
quarantine  station  outside   the  port  which  has  been  provided  for 
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such  an  emergency,  and  has  undergone  a  thorough  disinfection. 
No  other  case  of  cholera  has  occurred  up  to  the  time  of  the  dis- 
patch of  this  letter. 

One  of  the  latest  impositions  on  the  medical  profession  is  the 
following.  A  gentleman  feels  doubtful  about  the  condition  of  his 
heart.  He  has  felt  some  pain  on  the  left  side  of  his  chest;  he  is 
therefore  anxious  to  be  examined  and  to  obtain  a  good  opinion  as 
to  the  condition  of  his  thoracie  organs,  but  he  does  not  like  to  pay 
two  guineas  for  it.  He  therefore  offers  himself  to  an  insurance  com- 
pany with  a  view  of  taking  out  a  policy  on  his  life.  He  knows 
that  if  he  has  any  cardiac  disease  he  will  be  rejected;  but  if 
his  life  is  accepted  by  the  company  without  any  increased  premium 
being  added,  he  knows  that  his  heart  is  sound.  When  he  has  thus 
effected  his  purpose  and  has  obtained  a  good  opinion,  he  declines 
to  effect  the  insurance.  Such  is  the  device  which  has  been  fre- 
quently practised  in  London  of  late.  To  prevent  this  sort  of  thing, 
all  the  insurance  companies  ought  to  make  those  proposing  to  insure 
their  lives  pay  a  preliminary  fee  of  one  guinea  for  the  medical  ex- 
amination. 

It  is  very  probable  that  during  the  next  winter  session  the  ques- 
tion of  nerve  stretching  will  again  be  brought  before  the  profes- 
sion. Since  the  introduction  of  the  operation  in  1872  at  least  23 
deaths  have  been  recorded  as  resulting  therefrom.  The  first  oper- 
ation of  the  kind  was  performed  by  Prof.  Nussbaum  of  Munich, 
who  stretched  the  brachial  plexus  for  spasmodic  contraction  of  the 
peotoralis  major  and  flexor  muscles  of  the  left  forearm  of  a  soldier. 
There  was  also  anesthesia  on  the  dorsal  aspect  of  the  left  arm. 
The  operation  was  eminently  successful.  No  spasm  returned,  the 
forearm  and  fingers  could  be  flexed  and  extended  at  will,  and  sen- 
sation was  restored.  In  1875  Mr.  Callender  stretched  the  median 
nerve  in  a  lad  for  a  painful  and  ill-nourished  condition  of  a  stump 
following  an  amputation  at  the  wrist.  This  operation  was  also  fol- 
lowed by  relief.  When  reporting  the  case  in  the  Lancet  Mr.  Cal- 
lender asked  the  question:  "Is  the  cure  permanent?"  and  added, 
"the  experiences  of  the  operation  from  the  few  cases  in  which  it 
has  been  practised  are  too  recent  to  enable  us  to  reply  to  this  ques- 
tion." We  have  now  a  sufficient  number  of  cases  before  us  to  war- 
rant us  in  reviewing  and  again  considering  the  whole  subject.  It 
would  appear  from  experiments  upon  the  lower  animals  and  from 
hte  results  on  human  beings  that  stretching  the  sciatic  nerve  at 
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least  is  often  followed  by  serious  myelitis  of  the  spinal  cord,  and 
such  myelitis  is  often  fatal. 

In  the  Archives  de  Neurologie  for  July  an  account  is  given  of  the 
changes  produced  in  the  spinal  cord  by  stretching  the  sciatic  nerve. 
The  experiments  were  made  upon  rabbits.  It  was  found  that  the 
central  canal  of  the  cord  became  distended  with  plastic  exudation, 
and  that  there  was  congestion  and  capillary  hemorrhage  into  the 
gray  matter,  especially  in  the  posterior  cornua.  There  was  also 
proliferation  of  the  nuclei  of  the  neuroglia,  and  an  increase  of  the 
connective  tissue  in  the  posterior  cornu  of  the  side  operated  on 
with  a  disappearance  of  the  nerve  tublues.  A  new  net-work  of 
connective  tissue  begins  to  be  formed  about  seven  days  after  the 
operation,  and  in  a  month's  time  there  is  decided  atrophy  of  the 
posterior  horn  on  the  operated  side.  There  is  also  thinning  of  the 
intra-medullary  part  of  the  posterior  roots.  The  nerve  cells  in  the 
anterior  cornu  on  the  operated  side  are  less  numerous  and  show 
signs  of  degeneration,  and  some  of  them  actually  disappear.  These 
morbid  signs  are  more  obvious  in  the  lumbar  swelling  of  the  cord, 
and  they  tend  to  disappear  towards  the  dorsal  region. 

This  being  the  case,  the  question  arises  whether  it  is  justifiable  to 
stretch  the  sciatic  nerve  for  an  affection  such  as  sciatica*  The  lives 
of  patients  suffering  from  sciatica  are  not  in  danger,  and  nerve 
stretching  is  not  a  certain  cure,  therefore  we  should  hesitate  before 
performing  an  operation  which  might  possibly  not  be  successful 
and  which  certainly  would  endanger  life.  Such  considerations, 
though  apparently  trifling,  are  of  great  consequence  to  patients,  as 
it  is  important  that  they  should  be  assured  that  though  an  opera- 
tion may  fail  their  lives  will  not  be  jeopardized.  The  same  argu- 
ment does  not  hold  good  for  nerve  stretching  in  tetanus;  for  teta- 
nus is  pre-emiuently  a  fatal  disease,  and  a  sufficient  number  of  re- 
coveries have  followed  stretching  of  the  nerve  in  the  injured  limb 
to  justify  us  in  recognizing  it  as  a  legitimate  mode  of  treatment. 
Most  of  the  fatal  cases  of  nerve  stretching  recorded  have  followed 
stretching  of  the  sciatic  nerve.  Anatomy  shows  that  the  cord 
is  not  so  well  supplied  with  blood  in  its  lower  part  as  elsewhere. 
This  may  perhaps  explain  why  it  is  less  able  to  recover  from  any 
serious  injury  to  its  lumbar  enlargement. 

The  establishment  of  the  extensive  electrical  department  recent- 
ly added  to  St.  Bartholomew's  hospital  is  likely  to  be  followed  by 
some  useful  practical  results.    During  the  present  vacation,  Mr. 
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Brace  Clark  and  Dr.  Steavenson  have  been  trying  the  efficacy  of 
the  treatment  of  stricture  of  the  urethra  by  electrolysis  (a  plan 
which  has  been  adopted  and  followed  in  America  for  some  years), 
and  have  obtained  most  satisfactory  and  encouraging  results.  Sev- 
eral cases  have,  to  all  appearances,  been  cured,  with  the  smallest 
amount  of  pain  to  the  patients,  and  without  the  use  of  an  anes- 
thetic. Some  time,  of  course,  will  have  to  elapse  before  it  can  be 
determined  what  amount  of  contraction  may  follow  this  mode  of 
treatment.  When  an  idea  has  been  formed  on  this  important  point 
a  report  of  the  investigations  will  be  made  to  one  of  the  metropol- 
itan medical  societies. 

An  attempt  has  also  been  made  to  dissolve  the  middle  lobe  of 
the  prostate  in  a  case  of  prostatic  enlargement.  Should  this  plan 
of  treatment  also  succeed,  one  of  the  greatest  opprobria  of  surgery 
will  have  been  removed.  What  now  is  to  be  done  in  a  case  of 
oomplete  retention  from  disease  of  the  prostate,  when  catheterism 
fails?  Temporary  relief  may  be  gained  by  tapping  the  bladder, 
but  all  attempts  at  radical  cure  have  hitherto  been  failures.  A 
more  extensive  use  of  electrolysis  in  surgery  is  likely  to  prove  a 
most  useful  addition  to  the  means  now  generally  employed  in  many 
troublesome  affections.  If  stricture  of  the  urethra  can  be  so  easily 
oured,  we  may  look  to  electrolysis  as  likely  to  prove  the  most 
adaptable  and  promising  mode  of  treatment  for  stenosis  of  the  os 
uteri  in  cases  of  dysmenorrhea  and  sterility;  and  also  in  all  other 
abnormal  contractions  of  natural  passages.  It  is  satisfactory  that 
the  whole  subject  is  being  investigated  by  reliable  hands  at  St. 
Bartholomew's  Hospital. 

E.  V.  A. 

Coca  and  its  Congeners. — Dr.  O.  M.  Moore  says  it  has  been 
estimated  that  cooa  is  used  by  ten  millions  of  the  human  race, 
betel  nut  by  one  hundred  millions;  chickory  by  forty  millions, 
coffee  by  one  hundred  millions:  three  hundred  millions  eat  or  smoke 
haschisch,  four  hundred  millions  use  opium,  five  hundred  millions 
use  tea,  and  all  known  peoples  of  the  earth  are  addicted  to  to- 
bacco.—  Quart.  Bulletin  of  Clin.  Soc'y  Aug.,  1884. 


Malignant  Growths  invade  the  surrounding  tissues,  and  in 
general  are  to  be  distinguished  by  this  peculiarity  from  tumors 
which  displace  the  adjoining  structures. —  Cancer,  by  Willard 
Parker,  p.  4. 
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SELECTIONS. 

HOMEOPATH:— WHAT  DOES  THE  WORD  MEAN  ? 
By  J.  C.  Rebve,  M.  D.,  Dayton,  Ohio. 

[Extract  from  President's  Address  "The  Latest  Systems  in  Medicine,11  bejon 
Ohio  State  Medical  Society  Meeting,  1885.] 

"The  diversity  of  homeopathic  doctrines  shows  that  the  term 
'homeopath'  does  not  define  a  man's  position  with  any  accuracy  at 
all.  It  covers  very  diverse,  even  opposite,  opinions.  This  fact  has 
an  important  bearing  upon  the  medical  politics  of  the  present. 
You  know  that  our  sister  society  of  New  York  has  been  divided 
upon  the  question  of  consulting  with  homeopaths.  It  would  be 
well  for  us,  therefore,  as  long  as  this  question  remains  a  possible 
one  for  this  and  other  societies  to  consider,  to  understand  as  clearly 
as  possible  what  the  term  'homeopath'  implies. 

"It  includes,  at  least,  three  distinct  and  well-defined  classes:  A 
few  homeopaths  are  Hahnemannians.  At  the  meeting  of  the  New 
York  Homeopathic  Society  in  1883,  three  acknowledged  them- 
selves to  be  such  out  of  sixty  present.  According  to  the  British 
Medical  Journal,  the  real  homeopaths  of  Great  Britain  can  be 
counted  on  the  fingers  of  a  single  hand.  With  this  portion  of  the 
sect  it  is  impossible  to  consult.  You  cannot  reason  with  a  man 
who  maintains  that  a  part  is  greater  than  the  whole.  These  are  in- 
tellectual cranks. 

"A  considerably  larger  portion  of  the  sect  is  made  up  of  those 
who  have  been  educated  in  all  the  branches  of  medical  science, 
who  practise  in  good  faith  accordiug  to  the  law  of  similars,  but 
who  are  bound  by  no  rigid  rules  as  to  dose.  This  class  is  more 
numerous  in  Eastern  cities  than  here.  It  is  large  enough  to  have 
an  organ  [Medical  Times].  This  journal  carries  at  its  head  this 
extract  from  our  code  of  ethics:  'A  regular  medical  education 
furnishes  the  only  presumptive  evidence  of    professional  abilities 
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and  acquirements,  and  ought  to  be  the  only  acknowledged  right  of 
an  individual  to  the  exercise  and  honors  of  his  profession';  and 
this:  'Oar  practice  is  not  based  on  an  exclusive  dogma,  to  the  re- 
jection of  the  accumulated  experience  of  the  profession,  and  the 
aids  actually  furnished  by  anatomy,  physiology,  pathology,  and  or- 
ganic chemistry.' 

'These  men  comprise  the  best  of  the  sect.  They  support 
medical  legislation  to  establish  boards  of  health  and  insure  to  the 
public  educated  physicians.  They  are  on  their  way  back  to  the  ranks 
of  the  profession;  they  are  dropping  their  distinctive  appellation, 
and  certainly  no  obstacle  ought  to  be  placed  in  the  way  of  their 
return.  It  is  folly,  and  worse,  to  call  them  charlatans  and  quacks. 
They  are  men  who  exaggerate  the  value  of  the  law  of  similars,  and 
the  efficacy  of  the  small  dose.  There  is  room  for  honest  difference 
of  opinion  as  to  the  range  of  the  law,  and  it  will  not  do  for  men  who 
use  'Ringer*  as  a  text-book  to  be  too  particular  about  small  doses. 
These  men  are  but  little  further  from  the  general  line  of  practice 
than  many  of  our  number  who  ride  'hobbies,'  who  appear  so  fre- 
quently in  the  journals  with  new  and  wonderful  modes  of  treat- 
ment of  diphtheria,  scarlet  fever,  or  of  some  other  epidemic  they 
have  passed  through.  We  smile  at  the  enthusiasm  of  these  men; 
we  recognize  their  error  to  be  the  same  as  that  of  the  system 
makers,  generalizing  from  a  few  facts;  we  glean  from  their  bushel 
of  chaff  the  few  grains  of  truth  there  may  be;  we  do  not  cut  them 
off  from  professional  fellowship.  We  ought  to  treat  as  profes- 
sional brethren  all  men  who  have  been  educated  in  medicine,  who 
are  honorable  in  conduct,  who  elevate  the  profession  above  any  of 
its  sects;  who  are  honestly  trying  to  advance  our  knowledge,  and 
to  cure  disease  and  alleviate  suffering,  whatever  may  be  their 
methods. 

"The  majority  of  homeopaths  are  unfortunately  of  quite  another 
character.  They  have  adopted  this  line  of  practice  for  whatever 
there  may  be  of  popularity  in  it,  and  they  pursue  their  calling 
in  the  sole  spirit  of  trade.  Shall  I  be  charged  with  slandering  my 
neighbors  ?  Hear  what  the  Medical  Times  says.  It  has  dropped 
the  distinctive  title  of  homeopathic,'  and  advises  others  to  do  the 
same:  'We  are  as  confident  as  we  can  be  of  anything  that  many  use 
the  term  from  mercenary  motives,  and  that  it  is  in  many  instances 
only  a  trade-mark  !'  The  editor  says  further  that  the  reply  to  this 
advice  always  is  that  practice  would  be  lost  in  doing  so:     "With 
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this  fact  in  view,  how  can  we  reach  any  other  conclusion  than  that 
the  title  is  retained  for  the  purpose  of  business?'  In  plain  English 
this  means  that  they  are  obtaining  money  by  false  pretenses. 
These  are  the  men  who  have  kept  bright  the  spirit  of  the  founder — 
hatred  of  the  regular  profession.  They  habitually  indulge  in  the 
grossest  misrepresentations  of  regular  practice,  and  play  upon  every 
prejudice  which  exists,  or  which  they  can  excite,  in  the  public 
mind.  They  sneer  about  'drugs.'  It  is  a  good  word  to  use;  it 
sounds  like  dregs,  and  dregs  mean  dirt.  They  boast  much  of  using 
'pure  medicines,'  thereby  conveying  the  slander  that  others  are  not 
careful  about  the  quality  of  the  chemicals  they  administer.  They 
instil  into  the  minds  of  their  patrons  the  fear  of  'strong  medicines,' 
and,  while  doing  so,  deal  out  ilac?ie8isi  (serpent  venom)  and  'crotafou? 
(the  poison  of  the  rattlesnake) — medicines  which  are  too  strong 
for  our  pharmacopeia.  They  emphasize  the  jingle-medicine  doc- 
trine while  dispensing  several  different  kinds  to  be  given  at  inter- 
vale of  ten  or  fifteen  minutes.  These  are  the  men  who  prate  of 
being  the  'advanced  thinkers'  of  the  age,  implying  that  no  one  else 
is  trying  to  extend  the  knowledge  of  cure  of  diseases,  while  they 
bitterly  oppose  all  efforts  to  enforce  thorough  medical  education. 
These  are  the  men  who,  to  prevent  the  establishment  of  boards  of 
health,  go  to  the  public  and  whine  about  'class  legislation!'  These 
are  the  men  who  are  homeopaths  in  one  house,  and  in  the  next  are 
anything  that  will  suit.  With  these  men  we  can  not  consult.  We 
want  a  basis  of  common  honesty,  at  least,  to  say  nothing  of  that 
dignity  and  education  which  should  attach  to  a  profession  which 
deal 8  with  the  dearest  interests  of  humauity.  We  must  treat  them 
as  we  do  those  of  etir  own  practice  who,  with  unblushing  impu- 
dence, placard  the  walls  and  fill  the  columns  of  the  daily  papers 
with  boasts  of  their  superior  skill  and  false  statements  of  cure. 

"But  all  members  of  our  profession  who  advocate  consulting 
with  homeopaths  may  set  their  minds  at  rest.  The  homeopaths 
do  not  want  us  to  consult  with  them.  When  we  decline  to  meet 
them,  there  is  a  loud  outcry  about  professional  intolerance  and 
bigotry  and  persecution.  Bnt  during  this  great  movement  in  the 
State  of  New  York  to  terminate  this  schism  and  bring  about  com- 
mon consultations,  not  a  motion  in  its  favor  was  made  on  their  side 
of  the  house.  I  have  looked  carefully  through  the  files  of  their 
journals,  but  failed  to  find  one 'word  of  friendly  advice.  Of 
course,  schisms  and  sectarianism  do  not  elevate  medicine,  or  in 
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crease  respect  for  it,  any  more  than  they  do  religion.  It  were 
better  if  this  division  was  closed.  Bat,  judging  from  the  spirit  of 
the  times,  it  will  be  a  long  time  before  this  sect  disappears.  The 
better  portion  of  the  homeopaths  make  no  organized  effort  toward 
reunion;  those  who  ply  it  merely  as  a  money-getting  calling  will 
never  leave  it  as  long  as  principles  and  prejudices  exist  in  the 
human  mind  which  make  it  profitable.9' 


ON   CERTAIN   VASOMOTOR   DISTURBANCES   OF  THE 
NASAL  MEMBRANE.1 

By  William  C.  Glasgow,  M.  D.,  St.  Louis. 

For  a  number  of  years  my  attention  has  been  attracted  by  a  series 
of  cases  which  could  not  be  explained  by  the  well-known  factors  of 
inflammatory  process.  Resembling  them  in  some  particulars,  still 
there  are  differences  which  necessitate  an  additional  and  independ- 
ent influence  for  their  production.  The  laws  of  vaso-motor  action, 
although  still  imperfectly  developed,  would  seem  to  explain  them, 
and  the  success  attending  the  use  of  therapeutic  agents  would  seem 
to  verify  it.  During  the  last  few  years  the  subject  of  vaso-motor 
disturbances  of  the  nasal  membrane  has  been  very  fully  developed 
by  several  members  of  this  society,  and  especially  by  Dr.  Macken- 
zie, of  Baltimore,  Dr.  Roe  and  Dr.  Daly,  and  our  co-laborer,  Hack, 
of  Freyburg.  I  find,  however,  that  my  experience  of  these  cases 
has  been  somewhat  different  from  that  of  my  confreres,  and  I  would 
aim  in  this  paper  to  record  my  views  and  the  conclusions  which 
they  would  seem  to  justify.  For  a  number  of  years  my  attention 
has  been  attracted  by  a  series  of  cases  characterized  by  great 
swelling,  more  especially  of  the  cavernous  tissue,  a  profuse  dis- 
charge of  limpid  fluid,  and  abnormal  paleness  of  the  mucous  mem- 
brane. Formerly,  when  they  occurred  during  the  summer  months, 
I  was  content  to  consider  them  as  modified  types  of  so-called  hay 
fever.  When,  however,  I  found  they  occurred  during  the  year  ir- 
respective of  seasons,  I  became  convinced  that  there  was  a  differ- 
ent agency  from  that  then  recognized  as  an  essential  factor  in  hay 


1.   Bead  before  the  American  Laryngological  Association,  June  24. 
1885. 
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fever,  i.  e.9  the  pollen  of  Wyman,  Blakley  and  PhcBbus.  Dr. 
Beard's  work  first  attracted  my  attention  to  the  possibility  of  a 
neurosis  being  the  chief  factor  in  the  disturbance,  and  gave  me  my 
first  ideas  of  what  I  considered  to  be  the  true  theory  of  these 
cases.  Considering  the  so-called  hay  fever  to  be  a  functional  dis- 
order of  the  nervous  system,  in  which  the  over  sensitiveness  of  the 
nasal  mucous  membrane  occurs,  and  producing  through  this  cer- 
tain well-known  reflex  symptoms  and  disturbances  of  the  normal 
vasomotor  action,  I  can  still  consider  these  cases  as  closely  allied, 
both  in  etiology  and  mechanism, with  the  so-called  cases  of  hay 
fever.  From  a  number  of  cases  I  have  selected  three,  showing  the 
distinct  and  different  types  of  nasal  disturbance.  I  would  elim- 
inate from  consideration  another  class  of  cases  in  which  we  find 
neuralgia,  especially  orbital,  supra-orbital,  and  frontal,  occurring 
as  a  result  of  subacute  rhinitis;  although  having  many  of  the  pa 
thologioal  conditions  found  in  Case  II,  still  there  is  wanting  the 
primary  neurotic  element  capable  of  producing  the  vasomotor  dis- 
turbance. 

Case  I. — I.  W.,  an  Englishman,  a  merchant,  forty-five  years  of 
age,  was  brought  to  me  for  consultation  by  his  physician.  He  was 
of  stout  build,  somewhat  florid,  and  had  been  generally  healthy. 
He  was  suffering  acutely  with  a  neuralgia  of  the  superior  maxillary 
nerve  of  the  left  side,  and  complained  of  great  obstruction,  with  a 
profuse  flow  of  a  clear  watery  fluid  from  the  left  nostril.  He 
stated  that  this  had  only  commenced  with  [the  neuralgia,  and  had 
been  constant.  On  examination,  the  left  nostril  was  found  occluded 
by  a  swelling  of  the  cavernous  tissue;  the  mucous  membrane  was 
colorless  in  appearance,  and  seemed  to  be  saturated  with  moisture 
which  constantly  oozed  from  its  surface.  The  touch  of  the  probe 
produced  instantly  an  increase  of  the  swelling  and  an  increase  of 
the  discharge  of  the  limpid  fluid.  The  right  nostril  was  normal 
and  unobstructed.  He  was  treated  by  his  physician  for  the  neural- 
gia, and  received  no  local  treatment.  With  the  subsidence  of  the 
neuralgia  the  nasal  disturbance  disappeared. 

Case  II. — Mrs.  P.,  thirty-two  years  of  age,  well  developed, 
healthy,  of  a  nervous  temperament,  and  inclined  to  hysterical  at- 
tacks. Has  had  three  children;  married  eight  years.  Three  years 
ago  she  noticed  a  nasal  trouble  for  the  first  time,  although  for  many 
years  she  had  been  suffering  with,  follicular  pharyngo-laryngitis 
and  naso-  pharyngitis.    Her  first  attack  occurred  during  pregnancy, 
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and  has  been  repeated  at  irregular  intervals   about  four  times  a 
year.    Tbere  is  no  special  dependence  upon  atmospberic  conditions. 
Tbe  attacks  usually  occur  at  tbe  beginning  or  at  the  close  of  the 
menstrual  epoch.    The  first  symptom  is  a  violent  sneezing,  occur- 
ring in  paroxysms,  with  a  profuse  watery  discharge  from  the  right 
nostril.    This  is  soon  followed  by  an  intensely  painful  spot  in  the 
right  nostril,  and  by  neuralgia  radiating  to  the  eye  and  the  front- 
al region.     Congestion  of  the  conjunctiva,  lachrymation  and  pto- 
sis of  the  right  lid  soon  follow.  The  right  nostril  becomes  complete- 
ly closed,  especially  toward  evening,  and  there  is  generally  accent- 
uation of  all  the  symptoms.    The  attack  is  accompanied  by  slight 
fever,  with  general  lassitude  and  loss  of  appetite.    There    is    also 
increase  of  the  general  arterial  tension,  as  shown  by  the  pulse,   and 
pronounced  accentuation  of  the  second  sounds  of  the  heart.  About 
the  third  day  a  plug  begins  to  form  in  the  nostril,  which  complete- 
ly prevents  the  passage  of  air.    The  plug  is  of  a  dense  structure. 
It  is  elastic  and  solid,  and  resembles  no  other  nasal  secretion  that  1 
have  seen.    It  resembles  somewhat  a  piece  of  rubber,  and  the  elas- 
ticity is  well  marked  on  tearing  it.     The  nostrils  are  now  complete- 
ly occluded  by  the  swollen  membrane  and  the  plug,  and  the  probe 
can  only  be  passed  by  force.     With  the  removal  of  the  plug  relief 
is  given.    The  walls  become  less  swollen   and  the  nostril  opens. 
During  the  next  twelve  hours  another  plug  forms,  and  we  find  a 
renewal  of  the  same  symptoms,  only  in  a  moderated  form.     With- 
out treatment  this  condition  lasts  ten  days,  with  paroxysms  vary- 
ing in  intensity  and  gradually  diminishing  toward   the  end.    The 
nostril  is  then  found  in  the  normal  condition,  which  is  that  of  hy- 
pertrophic rhinitis.    During  the  attack  the  mucous  membrane  is 
swollen  and  edematous,  pouring  out  quantities  of  limpid  fluid.    It 
is  of  a  pale  red,  the  pallor  being  in  marked  contrast  to  the  color  of 
the  other  nostril.    It  shows  complete  occlusion  of  the  nostril,  and 
it  is  exquisitely    sensitive.     The    slightest   contact    of  the  probe 
causes  increased  swelling  and  profuse  discharge,  with  violent  par- 
oxysms of  sneezing;  intense  pain  is  felt  radiating  from  the  nose  to 
the  orbital  and  supra-orbital  region,  and  immediate    congestion    of 
the  conjunctiva  is  produced.     Relief  of  this   condition   is  most 
marked  by  bleeding  the  opposite  nostril.     The  slightest  touch   of 
the  knife  produces  a  free  hemorrhage.    The  touch    of  the  knife  to 
the  affected  membrane  increases  the  symptoms,  and  little   blood  is 
obtained  unless  the  puncture  is  deep  into  the  cavernous  body.  Tbe 
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blood  is  always  pale  and  watery.  The  bleeding  is  then  followed 
by  the  use  of  the  hot  alkaline  sprays.  By  these  means  the  swelling 
is  reduced  and  the  plug  can  then  be  blown  oat.  I  have  also  found 
the  insufflation  of  the  vapor  of  ether  to  have  a  very  happy  effect 
in  promptly  reducing  the  swelling  and  drying  up  the  mucous  mem- 
brane; the  nitrate  of  amyl  has  also  produced  good  effects. 

Case  III. — Miss  S.,  thirty  years  of  age,  healthy,  in  exoellent 
general  condition.  Has  periodical  attacks  in  the  spring  and  fall  of 
what  she  calls  acute  catarrh.  When  I  saw  her  in  March  she  com- 
plained of  great  obstruction  of  the  nostril,  and  profuse  watery  dis- 
charge of  both  nostrils.  On  examination,  both  nostrils  were  found 
to  be  occluded  by  swelling  of  the >  cavernous  bodies,  the  mucous 
membrane  edematous,  of  a  pale  color.  A  watery  secretion  seemed 
to  be  oozing  from  the  mucous  membrane  and  the  discharge  was 
profuse.  The  touch  of  the  probe  increased  the  swelling  and  the 
discharge,  but  produced  no  pain.  A  deep  puncture  in  the  cavern- 
ous body  produced  a  slight  hemorrhage,  the  blood  being  very  pale 
and  watery.  This  always  opens  the  nostril.  Insufflation  of  the 
vapor  of  ether  gave  a  certain  amount  of  relief.  The  instillation 
of  atropine  into  the  nostril  was  also  beneficial,  as  well  as  inhala- 
tions of  camphor.  These  attacks  would  last  about  two  weeks, 
and  were  always  shortened  by  treatment,  and  the  nostril  would  be 
left  in  a  normal  condition.  In  this  case  I  found  great  benefit  in  the 
external  use,  in  the  shape  of  liniments,  of  the  camphor  chloral, 
aconite  and  veratrine.  This  liniment  was  applied  to  the  course  of 
the  fifth  nerve  and  over  the  nose. 

These  three  cases,  though  resembling  each  other  in  some  re- 
spects, will  be  seen  to  be  essentially  different.  In  Case  I  we  see  the 
effect  en  the  mucous  membrane,  the  irritation  being  applied  to  the 
body  of  the  nerve.  In  Case  II  we  notice  the  effect  produced  by 
the  irritant  being  within  the  nasal  cavity  in  a  case  complicated  by 
inflammation  of  the  membrane.  We  find  added  to  the  original 
symptoms  extreme  sensitiveness  and  the  tender  spot  with  acute 
pain.  The  presence  of  the  plug  causes  a  swelling  of  the  cavern- 
ous bodies,  the  swelling  only  subsiding  on  its  removal.  Case  III 
is  to  me  obscure.  I  have  seen  several  such  cases,  some  of  them 
absolutely  resisting  all  treatment  for  the  reduction  of  the  swelling. 
It  may  be  due  to  some  derangement  of  the  vasomotor  centres,  or 
some  irritation  within  the  nasal  canal  which  has  been  overlooked. 
In  the  three  cases,  and  in  all  of  this  character   which  I  have  seen, 
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there  are  found  the  three  factors  of  great  swelling  of  the  cavern- 
ous bodies,  abnormal  paleness  of  the  mucous  membrane,  and  pro- 
fuse discharge  of  the  limpid  fluid.  And  in  all  these  cases  these 
symptoms  are  aggravated  by  an  application  of  an  irritant  to  the 
affected  membrane.  These  conditions  I  will  consider  to  be  due  to 
disturbed  nerve  action,  probably  altered  tone  in  the  minute  arteri- 
oles produced  by  derangement  of  vasomotor  control.  The  mech- 
anism which  causes  the  swollen  and  edematous  tissue,  the  pale 
color  of  the  membrane  and  the  profuse  discharge  must  be  ex- 
plained simply  on  theoretical  grounds;  and,  in  the  present  state  of 
our  knowledge  of  vaso-motor  action,  it  must  certainly  still  remain 
problematical.  Are  the  cavernous  bodies  congested,  as  has  been 
asserted?  Congestion  presupposes  a  dilatation  of  the  blood-ves- 
sels, with  increased  supply  of  normal  blood.  Under  such  condi- 
tions we  shall  find,  not  pallor,  but  increased  redness.  The  promi- 
nent feature,  however,  in  these  cases  is  pronounced  paleness,  and 
this,  in  my  opinion,  disproves  the  possibility  of  dilatation  of  the 
blood-vessels.  I  would  rather  assume  the  opposite  condition  to  ex- 
ist— a  contraction  of  the  arterioles,  due  to  an  increased  tone  of  the 
vessels  caused  by  an  augmented  action  of  the  vaso-constrictors.  In 
short,  the  minute  vessels  supplying  the  arteries  are  in  a  state  of 
spasm  through  nerve  irritation;  the  general  arterial  tension  is  in- 
creased; the  onward  flow  of  the  more  solid  portions  of  the  blood 
is  prevented,  and  the  cavernous  bodies  of  the  mucous  membrane 
becomes  infiltrated  with  escaping  white  corpuscles  and  the  liquor 
sanguinis.  To  these  must  be  added  the  liquefaction  and  the  in- 
crease of  the  glandular  secretion,  as  the  result  of  gland  stimula- 
tion. The  theory  of  spasm  of  the  arterioles  is  supported  by  the 
favorable  action  of  remedies  which  favor  arterial  dilatation — such 
as  atropine  and  nitrite  of  amyl.  In  the  present  state  of  the  knowl- 
edge of  the  laws  of  vaso-motor  control  it  certainly  is  hazardous  to 
base  a  theory  on  such  laws.  But  the  conditions  existing  in  the 
nasal  cavity  seem  to  me  to  be  explained  solely  by  this  means.  I 
firmly  believe  that,  whenever  the  laws  governing  the  vaso-motor 
system  shall  be  more  thoroughly  developed,  we  shall  find  more  of 
the  functional  disturbances  of  the  body  to  be  due  to  disturbed 
vaso-motor  action  than  is  generally  believed. — N.  Y.  Med.  Jbum., 
June  24,  1885. 
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PUERPERAL    ECLAMPSIA. 


By  A.  E.  Gore,  M.  D.,  Paris,  Mo. 
[Bead  before  Moberly  District  Medical  Association,  October  20,  1885.1 


GENTLEMEN  of  the  Association:  As  the  duty  has  been 
assigned  me,  by  our  worthy  president,  of  reading  an  es- 
say at  the  present  time,  it  has  occurred  to  me  that  I  could  prob- 
ably as  well  entertain  and  possibly  profit  the  association  by 
writing  on  puerperal  eclampsia,  as  on  any  other  subject,  first, 
because  it  is  universal  in  its  prevalence  where  women  are  mar- 
ried and  children  are  born;  second,  because  it  is  the  gravest 
complication  of  the  puerperal  state,  and, thirdly,  because  we  are 
all  physicians  liable  to  be  called  at  any  moment  to  treat  this  com- 
plication. 

Puerperal  eclampsia,  according  to  most  of  the  authors  I  have 
examined,  may  be  divided  into  three  varieties — the  hysterical, 
epileptic  and  apoplectic.  By  far  the  most  frequent  variety  is 
the  epileptic,  and  as  nearly  all  the  cases  resemble  in  their  out- 
ward symptoms  epilepsy  or  apoplexy,  and,  moreover,  as  we  find 
a  full  description  of  them  in  our  text-books,  I  deem  it  unneces- 
sary to  enter  into  a  detailed  description  of  them.  The  frequen- 
cy of  this  disease  is  about  one  in  four  hundred  confinements. 
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Its  fatality  is  one  in  three  or  four  cases.  Thus  Churchill  gives 
152  cases  with  the  loss  of  forty-two  mothers;  Velpeau  and  others 
109  cases  with  the  loss  of  fifty  mothers.  Rosenthal  says  the 
mortality  varies  from  thirty  to  eighty  per  cent  This  shows  a 
greater  relative  mortality  than  we  have  in  small-pox  or  even 
Asiatic  cholera. 

Women  from  five  months  in  pregnancy  up  to  and  after  their 
delivery  are  liable  to  be  seized  with  eclampsia.  In  very  rare  in- 
stances eclamptic  attacks  have  occurred  a  few  weeks  after  con- 
ception. By  far  the  most  frequent  time  of  attack  is  during  the 
first  and  second  stages  of  labor. 

An  interesting  and  important  question  connected  with  all  cases 
of  eclampsia  is  its  cause  or  causes.  The  proper  solution  of  this 
question  in  each  individual  case  is  a  sine  qua  non  to  a  rational 
course  of  treatment.  If  we  are  ignorant  of  the  cause  we  strike 
in  the  dark  and  may  aggravate  rather  than  ameliorate  the  vio- 
lence of  the  spasms.  All  authors  divide  the  causes  into  predis- 
posing and  exciting.  Thus  far  they  agree;  when,  however,  they 
begin  to  specify  the  predisposing  causes  they  divide  into  two  or 
more  classes. 

Old  authors  and  some  of  recent  date  are  unanimous  in  the 
opinion  that  the  increased  nervous  excitability  engendered  by 
the  puerperal  state  is  the  chief  predisposing  cause  of  eclampsia. 
The  late  Dr.  Hodge,  of  Philadelphia,  strongly  advocated  this 
view.  He  says,  uThe  natural  exaltations  of  the  nervous  and 
vascular  systems  and  Ihe  disposition  to  plethora  constitute  the 
predisposing  causes  of  puerperal  convulsions." 

uThe  correctness  of  this  opinion  is,  we  think,  sustained  by 
the  whole  history  of  puerperal  convulsions,  and  forms  the  best 
foundation  for  those  principles  which  will  be  the  surest  guide  to 
the  practitioner  in  his  contest  with  this  frightful  malady." 

Cazeaux,  Braun,  Frerichs,  Rosenthal,  Lever,  Simpson  and  the 
most  of  recent  writers  reject  this  view,  and  attribute  all  cases  of 
puerperal  eclampsia  to  acute  granular  nephritis,  whereby  a  su- 
perabundance of  albumen  is  separated  from  the  blood  and  the 
urea retained. 

According  to  the  observations  collected  by  Braun,  at  the  Vi- 
enna Maternity  Hospital,  there  were  forty-four  cases  of  eclampsia 
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in  24,000  confinements.  Albuminuria  was  present  in  all  these 
cases.  From  the  number  of  high  authorities  who  testify  to  the 
uremic  origin  of  eclampsia,  I  am  persuaded  that  it  is  one,  at 
least,  of  the  chief  predisposing  causes  of  this  disease,  and  possi- 
bly more  often  precedes  a  fatal  termination  than  any  other 
cause.  It  is  said  that  cases  occur  in  which  there  is  no  albumen 
in  the  urine,  and  post  mortem  examinations  reveal  no  disease  of 
the  kidneys. 

Another  fact  is  that  ninety-five  per  cent,  of  the  cases  of 
eclampsia  occur  in  primipar®.  This  would  indicate  to  my  mind 
that  the  increased  nervous  and  vascular  excitability  has  far 
more  influence  as  a  predisposing  cause  of  eclampsia  than  most 
writers  admit.  Especially  does  it  so  appear  when  we  take  into 
account  the  vast  number  of  multipara  who  have  albumen  in 
their  urine,  but  rarely  have  eclampsia. 

Again,  if  acute  granular  nephritis  or  Bright's  disease  precedes 
and  accompanies  all  cases  of  eclampsia,  it  is  marvelous  that 
they  convalesce  so  rapidly  after  delivery;  for  we  have,  all  been 
taught  to  regard  Bright's  disease  as  one  of  the  most  dangerous 
and  difficult  to  cure  with  which  we  have  to  contend. 

Among  the  exciting  causes  may  be  mentioned  powerful  "men- 
tal or  moral  impressions,  vigorous  contractions  of  the  womb 
rendered  inefficient  by  some  obstacle,  rigidity  of  the  cervix, 
pressure  of  the  child's  head  on  the  obturator  and  sciatic  nerves," 
uncomfortable  surroundings  of  the  patient,  extreme  heat  or 
coldness  of  the  room,  the  bunglesome  use  of  forceps,  * 'meddle- 
some midwifery,"  etc. 

It  is  not  often  the  case,  situated  as  the  most  of  us  are,  doing 
a  country  practice,  that  we  can  observe  the  prodromata  of 
eclampsia;  for,  as  a  rule,  we  are  not  called  till  confinement  is 
imminent,  or,  if  before,  till  the  eclamptic  attack  has  occurred. 
According  to  Verrier,  one  of  the  surest  signs  is  a  violent  supra- 
orbital headache,  beginning  a  few  days  before  the  attack,  accom- 
panied by  nausea  and  vomiting,  also  vertigo,  flashes  before  the 
eyes,  ringing  in  the  ears  and  deafness. 

Post  mortem  examinations  in  the  majority  of  instances  have 
been  very  unsatisfactory  and  have  thrown  but  little  light  on  the 
pathology  of  this  disease.     Occasionally  effusions  of  water  into 
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the  ventricles  of  the  brain  and  blood  on  the  surface  are  seen. 
According  to  Braun  edema  of  the  lungs  and  brains  and  granular 
nephritis  are  constant  pathological  conditions. 

As  is  the  case  in  all  grave  disturbances  of  the  system,  the 
most  important  question  for  consideration  is  the  proper  treat- 
ment of  eclampsia. 

In  the  first  place  let  us  briefly  consider  preventive  measures, 
for  according  to  the  old  and  homely  adage  (and  none  is  more 
true)  an  ounce  of  prevention  is  better  than  a  pound  of  cure.  If 
the  symptoms  are  such  as  described  above  as  prodromata,  we 
should  not  in  the  majority  of  instances  hesitate  to  bleed  and  use 
other  antiphlogistic  remedies  to  reduce  plethora.  I  can  well  remem- 
ber when  it  was  a  very  general  custom  to  bleed  pregnant  women 
for  their  aches  and  pains,  a  practice  often  much  more  rational 
than  that  of  heavy  doses  of  quinine  after  delivery,  as  taught  in 
some  of  our  schools. 

At  the  same  time  the  nervous  system  should  be  quieted  by 
hydrate  of  chloral  and  bromide  of  potash.  I  have  used  the  hydrate 
of  chloral  for  the  last  fifteen  years  or  longer,  and  for  quieting 
nervous  disturbance  and  preventing  threatened  spasms  both  in 
children  and  women  it  is  superior  to  any  therapeutic  agent  I 
have  ever  used,  and  at  the  same  time  as  little  dangerous;  for  I 
have  never  seen  an  unfavorable  effect  from  its  use. 

Proper  attention  should  also  be  directed  to  the  secretions.  If 
albumen  is  abundant  in  the  urine  and  the  limbs  are  swollen,  this 
should  receive  strict  attention.  In  this  connection,  gentlemen, 
permit  me  to  suggest  that  it  would  be  prudent  and  safe  in  all  in- 
stances where  our  services  have  been  engaged  with  a  primipara 
to  impress  it  on  the  mind  of  her  husband,  if  at  any  time  there 
should  be  swelling  of  the  feet  and  ankles  to  notify  us  at  once  of 
the  fact,  that  we  may  treat  her  for  this  trouble,  thereby  prevent- 
ing a  greater.  If,  as  many  of  our  best  writers  maintain,  albu- 
minuria is  one  of  the  chief  causes  of  eclampsia,  it  is  of  the  first 
importance  that  we  meet  and  treat  it  beforehand.  One  of  the 
most  interesting  and  lovely  ladies  of  all  my  acquaintance  recent- 
ly  fell  a  victim  to  the  negligence  of  her  medical  adviser  in  failing 
to  meet  and  combat  in  time  this  warning.  She  was  enormously 
swollen  and  this  condition  continued  without  medical  aid  to  the 
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time  of  her  confinement,  when  she  was  taken  with  violent  con- 
vulsions, speedily  terminating  her  life.  Dr.  Tarnier,  in  charge 
of  La  Maternity  Hospital,  in  Paris,  has  for  years  given  a  milk 
diet  to  women  whose  urine  contained  albumen.  In  all  of  his 
cases  albuminuria  has  disappeared  or  rapidly  diminished,  and  con- 
vulsions have  never  occurred.  The  quantity  of  milk  taken  is 
increased  from  one  to  four  quarts  a  day,  other  articles  of  diet 
being  rigidly  restricted.  From  the  very  high  authority  whence 
this  recommendation  comes,  it  is  well  worthy  of  our  attention 
and  trial.  Dr.  Hodge  urges  in  all  cases  the  importance  of  a 
light  diet  for  some  weeks  before  confinement,  meats'  of  every 
kind  being  entirely  prohibited. 

In  the  next  place  let  us  consider  the  treatment  of  eclampsia 
occurring  before  confinement.  The  eclamptic  attack  may  take 
place  as  early  as  five  months  after  conception.  In  cases  occur- 
ring so  early  in  pregnancy  it  is  evidently  the  duty  of  the  physi- 
cian to  use  all  means  at  his  command  to  relieve  the  convulsions 
without  inducing  premature  labor,  for  the  life  of  the  child  should 
receive  some  consideration  as  well  as  that  of  the  mother.  Under 
judicious  treatment  the  convulsions  frequently  cease,  the  child 
is  carried  to  full  term  and  both  mother  and  child  live. 

Some  authors,  however,  advise  the  induction  of  premature 
labor  as  speedily  as  possible,  on  the  theory  that  a  living  child  in 
the  womb  is  an  exciting  cause  of  convulsions  and  that  they  will 
not  cease  till  it  is  removed. 

Those  who  contend  thus  seem  to  fail  to  remember  that  convul- 
sions at  term  most  often  continue  after  delivery,  and  at  least 
in  one  case  out  of  three  or  four  to  a  fatal  termination.  They 
also  fail  to  regard  our  moral  code,  which  says,  uThou  shalt  not 
kill."  What  moral  right  have  I  to  slay  a  child  unborn  more 
than  one  that  walks  the  earth  ?  Here  is  aflchild  in  utero  wholly 
incapable  of  defending  itself  or  maintaining  its  right  to  live, 
which  it  is  proposed  to  kill,  slay  or  sacrifice,  on  the  mere  pre- 
sumption that  the  chances  of  the  mother  to  live  may  be  enhanced 
thereby.  Let  us  examine  this  question  for  a  moment,  and  we 
may  possibly  find  that  two  lives  are  often  sacrificed  to  a  mere 
presumption.  "The  uterus  is  quiet,  there  is  no  contraction 
of  the  fibres,  and  no  reflex  influences  on  the  spinal  marrow  and 
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brain."  Let  premature  labor  be  attempted.  The  os  uteri  must 
be  forcibly  dilated,  the  womb  must  by  unnatural  means  be  teased 
into  premature  contraction,  the  child's  head  must  come  in  con- 
tact with  and  press  upon  the  cervix.  The  sensitive  surfaces  of 
the  vagina  and  perineum  must  be  put  upon  the  stretch  before 
they  are  prepared  for  it.  The  forceps  must  be  used  in  a  rough 
and  clumsy  manner.  This  whole  process  is  fearfully  exciting 
and  unavoidably  intensifies  the  violence  of  the  convulsions.  It 
almost  unnecessarily  sacrifices  the  child,  and  I  am  firmly  per- 
suaded kills  far  more  mothers  than  the  convulsions  would,  if 
subjected  to  a  palliative  treatment,  or  even  left  to  the  unaided 
efforts  of  nature.  There  are  possibly  extreme  cases  in  which  we 
would  be  justified  in  resorting  to  operative  measures,  but  they 
are  extremely  rare.  Permit  me  in  this  connection  to  read  from 
an  article  in  the  Med.  Times  and  Gaz.,  Sept       1882: 

"Dr.  Fr.  Schauta,  assistant  in  the  clinic  of  Prof.  Spaeth,  of 
Vienna,  gives  statistics  based  upon  the  large  number  of  134,345 
labors,  among  which  344  cases  of  convulsions  occurred. 

Convulsions  coming  on  during  pregnancy  quite  as  often,  ac- 
cording to  Dr.  Schauta,  persist  during  labor,  as  cease  before 
that  process  begins.  The  commonly  received  opinion  that  con- 
vulsions first  attacking  the  patient  during  labor  commonly  cease 
when  delivery  is  complete,  Dr.  Schauta  finds  to  a  great  extent 
negatived  by  the  facts  he  has  collected. 

The  practical  point,  says  Dr.  S.,  which  springs  out  of  these 
results  seems  to  be  this,  that  in  labor  complicated  with  convul- 
sions the  accoucheur  should  not  allow  himself  to  be  persuaded 
into  operative  delivery  unless  the  clearest  indications  exist  and 
the  necessary  conditions  are  present;  and  that  the  accouchement 
forc^,  now  on  other  grounds  rightly  abandoned,  should,  looking 
at  the  prognosis  of  puerperal  eclampsia,  be  unconditionally  con- 
demned. Out  of  the  forty-two  cases  of  convulsions  occurring 
during  pregnancy,  twenty  were  delivered  spontaneously,  twenty- 
one  by  the  help  of  the  accoucheur  (one  passed  from  observation 
undelivered).  Of  the  former,  two  died,  or  ten  per  cent.  Of  the 
latter  fourteen,  or  eighty-seven  and  one-half  per  cent  This  does 
not  include  five  children  of  the  latter  class,  which  were  delivered 
by  Cesarean  section  after  the  death  of  the  mother. 
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Dr.  Schauta's  cases  show  this — that  there  is  no  such  immedi- 
ate advantage  as  to  justify  us  in  running  any  risk  of  other  dan- 
gers for  the  sake  of  speedily  ending  the  pregnancy.  If  labor 
has  begun,  or  if  it  has  been  induced,  it  is  best  left  to  take  its 
course  with  the  minimum  of  interference.  In  labor,  whether 
induced  or  at  the  natural  term,  such  interference  as  would  be 
called  for  if  there  were  no  convulsions  is  alone  that  which  is  re- 
quired. "Everything  further  is  submitting  the  patient  to  unnec- 
essary risk  without  any  compensating  advantage,"  advice,  in 
my  opinion,  well  founded,  sound  and  true,  to  which  it  would  be 
well  for  us  all  to  give  heed.  There  is  a  disposition  on  the  part 
of  many  physicians,  in  this  as  well  as  other  diseases,  to  ignore 
the  processes  of  nature  and  follow  their  own  unfounded  theo- 
ries. The  result  above  mentioned  is  a  telling  commentary  on 
their  vanity  and  folly.  Nature  gives  a  mortality  often  per  cent. ; 
man's  theories  and  practice  of  eighty-seven  and  one-half  per 
cent. 

By  far  the  largest  number  of  cases  of  eclampsia  occurs  dur- 
ing the  first  and  second  stages  of  labor,  and  the  proper  treat- 
ment to  adopt  in  each  case  taxes  to  the  utmost  the  wisdom  and 
skill  of  the  attending  physician. 

Formerly  the  teaching  and  custom  were  universal  to  bleed  co- 
piously and  often,  and  to  pursue  the  antiphlogistic  regimen 
throughout.  This  was  the  rule,  and  few  men  had  the  temerity 
to  violate  it.  Since  it  has  been  ascertained  that  uremia  is  one  of 
the  chief  causes  of  convulsions,  venesection  has  been  by  many 
eminent  men  condemned  and  wholly  abandoned,  on  the  ground 
that  blood-letting  weakens  and  prostrates  the  system,  impover- 
ishes the  blood  and  increases  the  uremic  poisoning.  Time,  how- 
ever, with  its  attendant  experience,  has  proven  that  the  path  of 
safety  lies  equally  distant  between  these  extremes.  It  is  now 
conceded  even  by  many  of  the  strongest  advocates  of  the  uremic 
theory,  that  venesection  will,  at  least  occasionally,  ameliorate 
the  violence  of  the  spasms,  calm  the  system  and  prevent  the  pro- 
found coma  which  is  an  evidence  of  extreme  congestion  or  ef- 
fusion, and  too  often  the  signal  of  approaching  death. 

Even  Rosenthal  admits  that  in  intense  cyanosis,  vigorous  pul- 
sation of  the  carotids  or  in  patients  with  a  vigorous  constitution 
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venesection  may  do  good  by  preventing  cerebral  hemorrhage. 
Verrier  says  in  the  beginning  of  an  attack  we  still  may  bleed. 
This,  he  says,  though  not  checking  an  attack,  prevents  cerebral 
and  pulmonary  congestion  and  apoplexy,  the  great  desideratum 
of  all  who  treat  this  disease,  for  if  we  can  prevent  these  in  nine- 
teen cases  out  of  twenty  we  will  save  the  life  of  our  patient. 

Belgian  physicians,  following  Van  Heuvill,  bleed  often  and  ap- 
ply leeches  to  the  spine.  It  is  not  pretended  venesection  is  curar 
tive.  It  is  rather  a  preventive  measure.  The  great  danger  in 
all  cases  of  eclampsia  is  fatal  congestion  of  the  brain  and  lungs. 
Venesection,  more  effectually  than  any  other  means,  prevents 
this  danger  by  relieving  plethora.  Dr.  Tyler  Smith,  a  strong 
advocate  of  the  theory  of  toxicemia,  says  bleeding  must  be  im- 
mediately employed.  Cazeaux  affirms  it  should  have  precedence 
over  all  other  remedies.  Dr.  Ramsbothamjr.,  calls  it  the  sheet 
anchor  of  the  practitioner.  Dr.  Gooch  declares  he  never  lo*t  a 
patient  where  free  blood-letting  had  been  resorted  to.  Dr. 
Hodge  after  a  long  experience  declares  it  the  chief  remedy  in 
the  hands  of  a  prudent  physician. 

I  deem  it  unnecessary  further  to  refer  to  authorities,  for  these 
are  accessible  to  all,  and  can  be  consulted  at  our  leisure;  I  desire, 
however,  briefly  to  speak  of  my  own  experience,  though  limited, 
in  the  treatment  of  eclampsia. 

Case  I. — In  the  winter  of  1849  I  was  called  to  see  a  lady  40 
years  old  in  her  seventh  confinement.  She  was  quite  a  fleshy 
and  robust  woman.  Labor  proceeded  favorably  up  to  the  sec- 
ond stage  when  she  had  a  violent  convulsion.  I  at  once  bled 
her  freely.  The  spasms  continued  till  after  the  delivery  of  a 
living  child.     She  convalesced  rapidly. 

Case  II. — The  following  year  I  was  called  to  a  negro  girl,  18 
years  old,  stout  and  active,  a  primipara.  She  was  taken  with 
convulsions  in  the  first  stage  of  labor.  I  opened  a  vein  and 
drew  a  quart  of  blood.  Her  labor  progressed  favorably, though 
she  had  several  spasms,  for  the  relief  of  which  I  administered 
opiates.  She  was  delivered  of  a  living  child  and  made  a  quick 
recovery. 

Case  HI. — Mrs.  S.,  20  years  of  age,  a  primipara,  stout  though 
rather  nervous  and  excitable,  was  convulsed  in  the  first  stage  of 
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labor.  I  bled  her  copiously.  The  spasms  continued.  I  admin- 
istered chloroform.  This  to  some  extent  controlled  her  spasms. 
Labor  being  protracted  and  the  spasms  continuing,  we  delivered 
with  forceps  a  living  child.  After  delivery  the  spasms  continued 
for  twelve  hours.     She  finally  made  a  good  recovery. 

Case  IV. — I  visited  in  consultation  with  Dr.  B.,  a  root  doctor, 
Mrs.  J.,  a  primipara,  with  whom  convulsions  came  on  after  the 
delivery  of  a  living  child.  He  was  administering  santonine  and 
tincture  of  iron  under  the  impression  she  had  worm  fits.  I  gave 
her  opiates  and  she  soon  was  convalescent. 

Case  V. — In  consultation  with  Dr.  Leak,  was  called  to  Mrs. 
S.,  a  primipara,  30  years  of  age,  stout  and  active.  Convulsions 
came  on  before  the  os  was  dilated.  We  treated  her  with  chlo- 
roform, using  near  a  pound  in  twelve  hours.  She  was  naturally 
delivered  of  a  living  child  and  did  well. 

Case  VI. — Mrs,  M.,  20  years  of  age,  a  primipara,  delicate, 
had  convulsions  in  first  stage  of  labor.  I  bled,  gave  chloral 
and  delivered  with  forceps  a  dead  child.  Spasms  continued  af- 
ter labor.     She  got  well  slowly. 

Case  VII. — Mrs.  B.,  a  primipara,  35  years  of  age,  taken 
with  convulsions  in  second  stage  of  labor.  She  was  bled  and 
given  opiates;  spasms  ceased  before  delivery,  child  lived  and 
mother  did  well. 

Case  VIII. — Mrs.  B.,  a  multipara,  24  years  old,  in  charge  of 
Dr.  C,  was  taken  with  convulsions  in  first  stage  of  labor  on 
Sunday,  child  delivered  on  Monday.  I  was  called  to  see  her  on 
Tuesday.  She  had  not  been  bled.  I  found  her  profoundly 
comatose  and  almost  moribund.     She  died  shortly  after. 

Case  IX. — I  was  called  in  consultation  to  Mrs.  Johnson,  a 
primipara,  20  years  of  age,  and  exceedingly  feeble  from  pre- 
vious illness.  She  had  been  in  labor  twelve  hours,  and  had  re- 
peated convulsions.  She  had  taken  as  much  chloroform  and 
chloral  as  was  prudent.  In  view  of  her  weakened  condition  I 
deemed  it  not  prudent  to  bleed  her,  coma  being  profound.  I  in- 
troduced the  forceps,  the  head  not  having  entered  the  superior 
strait,  and  delivered  a  living  child.     She  died  the  next  day. 

Case  X. — Mrs.  S.,  a  primipara,  21  years  old,  taken  with 
convulsions  at  seventh  month,  in  charge  of  Dr .  D.     I  was  called 
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to  visit  her  twelve  hours  after  convulsions  came  on.  She  was 
profoundly  comatose.  We  delivered  with  forceps  a  dead  child. 
She  was  not  bled  and  died  two  days  after. 

I  have  given  you  my  personal  experience  in  the  treatment  of 
this  fearfully  fatal  disease.  All  of  the  cases,  five  in  number, 
occurring  in  my  own  practice  were  bled  in  the  onset  of  the  con- 
vulsions.    The  mothers  all  recovered  and  but  one  child  was  lost 

Of  those  to  whom  I  was  called  in  consultation  none  were  bled; 
of  these  two  mothers  recovered  and  three  died.  Three  children 
were  born  alive  and  two  dead. 

The  number  I  have  reported  is  too  small,  I  grant,  to  establish 
the  necessity  of  venesection  or  even  its  superior  advantages.  It 
is  in  the  range  of  possibilities  that  the  five  cases  got  well  in 
spite  of  the  deleterious  effects  of  blood-letting,  and  that  no 
course  of  treatment  would  have  cured  the  three  who  died  with- 
out it  I  have  no  regrets,  however,  for  having  bled  the  five, 
but  have  always  regretted  that  the  three  were  not  bled  as  soon 
as  convulsions  came  on. 

If  I  were  called  to  a  case  of  convulsions  to-night  and  found 
the  patient  moderately  stout,  though  I  were  convinced  there 
was  decided  uremic  poisoning,  I  would  not  use  the  forceps  or  any 
other  violent  measures  to  hasten  delivery,  unless  independent  of 
convulsions  there  were  other  good  reasons  for  so  doing;  for  I 
would  expect  thereby  to  increase  the  violence  of  the  spasms  and 
produce  more  profound  coma;  but  such  is  my  faith  in  venesec- 
tion in  relieving  plethora,  diminishing  tension  of  the  blood  ves- 
sels, preventing  congestion  of  the  brain  and  lungs,  preventing 
the  effusion  of  serum  or  blood,  that  I  would  in  the  very  onset  of 
the  attack  bleed  most  freely. 

If  spasms  continued  I  would  endeavor  to  control  the  excitabil- 
ity of  the  nervous  system  by  the  inhalation  of  chloroform,  or  the 
administration  per  rectum  of  hydrate  of  chloral  or  even  the  hy- 
podermic injection  of  morphine.  In  the  single  case  in  which  I 
used  chloroform  alone  to  the  extent  of  a  pound,  both  mother  and 
child  did  well.  Dr.  Braun,  of  Vienna,  treated  sixteen  cases 
with  chloroform  and  acids,  all  of  whom  recovered.  If  coma 
were  profound,  free  purgation,  by  injections  per  rectum,  should 
not  be  neglected. 
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I  have  thus,  gentlemen,  hastily  and  imperfectly  given  you  my 
views,  founded  partly  on  my  own  experience  and  partly  on  that 
of  eminent  authors  whom  I  have  consulted,  on  one  of  the  most 
important  and  interesting  themes  that  can  occupy  the  attention 
of  medical  men.  I  have  been  engaged  in  this  warfare  for  near 
thirty-eight  years  and  have  related  this  evening  some  of  the 
grandest  victories  I  have  achieved,  some  of  the  saddest  defeats  I 
have  endured.  Of  the  former  I  am  proud,  for  I  am  convinced  I 
have  rescued  from  the  grasp  of  death  human  lives.  In  regard 
to  the  latter  I  regret  I  did  not  pursue  different  tactics.  It  has 
always  been  my  habit,  unavoidably,  to  regret  my  defeats  and 
wish  I  had  made  a  different  disposition  of  my  forces,  but  gener- 
ally, on  going  over  the  battle  ground,  I  have  not  been  able  to 
find  where  I  could  have  amended  it.  In  reviewing  engagements 
numbers  eight,  nine  and  ten,  however,  I  am  persuaded  we  com- 
mitted two  capital  errors,  one  of  omission,  the  other  of  commis- 
sion, which  probably  lost  us  the  battles.  Had  we  bled  in  the 
very  onset  of  convulsions  and  omitted  forcible  delivery,  the  re- 
sult might  have  been  otherwise. 


PERNICIOUS  ANEMIA. 


BY  CHARLES  TRUMBULL,  M.  D.,  LINCOLN,  NEB. 


t  [Graduation  Thesis,  University  of  Nebraska,  1885.] 

BY  the  term  pernicious  anemia  is  meant  a  peculiar  form  of 
anemia  distinguished  by  the  extremely  lethal  course 
which  it  pursues,  the  exceeding  profoundness  of  the  anemia,  the 
progressive  nature  it  assumes,  and  the  absence  of  any  sufficient 
cause  discoverable  either  before  or  after  death.  Different  writers 
have  applied  different  names  to  the  disease,  according  to  the 
views  held  as  to  its  origin,  course,  or  supposed  nature.  Thus 
we  have  progressive  pernicious  anemia(Biermer), essential  anemia 
(Lebert),  idiopathic  anemia  (Addison),  anematosis  (Pepper), 
myelogenic-pseudo-leucocythemia  (Pepper). 

The  greatest  differences  of  opinion  have  been  held  in  regard 
to  the  pathogeny  of  this  disease,  and  from  this    writers  have 
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given  various  limitations  to  the  field  covered  by  the  term  perni- 
cious anemia,  one  of  the  greatest  difficulties  being  in  separating 
it  from  those  affections  accompanied  by  such  profound  and  fatal 
anemias,  known  as  diseases  of  the  hematopoietic  system.  These 
are  leucocythemia  (Hodgkin's  disease),  chlorosis  and  Addison's 
disease.  The  anemia  accompanying  them,  however,  is  looked 
upon  as  symptomatic,  i.  e.,  anatomical  changes  may  account  for 
it;  while  in  pernicious  anemia  we  have  found  no  sufficient  cause, 
as  yet,  for  the  anemia.  Hence,  we  must  exclnde  from  the  perni- 
cious form  all  anemias,  no  matter  how  profound,  which  may  be 
accounted  for  by  some  existing  lesion.  This  would  include  the 
anemias,  often  very  great,  following  some  malarial  affections,  the 
cancerous  cachexia,  etc. 

The  history  of  pernicious  anemia  is  all  very  recent,  and  not 
until  described  by  Addison  under  the  name  of  idiopathic  anemia 
was  its  place  in  the  nosology  recognized.  This  was  in  1868,  in 
his  memoir  on  the  disease  of  the  supra-renal  capsules,  and  the 
subject  was  handled  in  his  usual  masterly  style.  Cases  answer- 
ing the  description  of  pernicious  anemia  have  been  reported  as 
early  as  1823,  but  Gusserow  made  the  first  valuable  addition  to 
the  literature  of  the  subject  by  the  report  of  five  cases  of  "extreme 
ly  fatal  anemia  in  pregnant  women. "  About  the  same  time,  1871, 
Biermer  reported  fifteen  similar  cases  under  the  name  progressive 
pernicious  anemia,  which  it  has  since  retained,  though  for 
many  reasons  Addison's  true  idiopathic  anemia  is  much  prefer- 
able. The  objection  to  the  term  progressive  pernicious  anemia 
is,  that,  although  usually  progressive,  it  is  not  invariably  so,  but 
has  in  some  reported  cases  presented  well  marked  remissions, 
which  even  led  the  physician  to  believe  a  cure  hacfbeen  effected. 

In  considering  the  anatomical  characters  of  the  disease,  we 
must  bear  in  mind  that  these  changes  are,  so  far  as  we  know, 
the  result,  not  the  cause  of  the  disease.  The  most  important 
changes  are  in  the  blood;  these  are,  first,  diminution  of  the  num- 
ber of  red  blood  corpuscles  (oligocythemia).  The  corpuscles 
themselves  are  abnormally  pale  and  irregular  in  size  and  outline. 
Most  of  them  are  smaller  than  usual,  while  on  the  contrary  some 
are  larger  than  ever  found  in  health.  They  may  be  as  small  as 
-5-uVo  of  an  inch  in  diameter  or  the  largest  may  be  ysW      They 
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become  irregular  in  outline,  sometimes  a  distinct  cup-shaped 
depression  appears  in  the  centre.  By  some  writers  the  corpus- 
cles have  less  tendency  to  form  rouleaux.  The  corpuscles 
may  be  reduced  to  one-fourth  or  even  one-fifth  their  normal 
number;  yet  all  the  anemic  symptoms  are  not  due  to  this  alone, 
as,  at  the  same  time,  the  amount  of  hemoglobin  in  the  corpuscles 
themselves  is  much  diminished. 

No  increase  of  the  white  blood  corpuscles  is  found,  and  this  is 
a  point  to  be  made  in  the  differential  diagnosis  from  leucocy- 
themia.  The  white  corpuscles  are  found  sometimes  slightly 
tinged  with  red,  which  may  be  accounted  for  by  the  fact  of 
there  being  considerable  free  hemoglobin  in  the  plasma. 

This,  by  some,  is  held  to  indicate  a  great  destruction  of  red 
corpuscles,  especially  as  they  also  claim  to  have  found  hemoglo-  • 
bin  in  large  quantities  in  the  liver  and  kidneys;  but  as  it  is  re- 
duced sometimes  one-fourth  or  less  in  the  corpuscles,   their    de- 
struction hardly  seems  necessary. 

Particular  attention  has  been  given  by  some  writers  to  what 
has  been  called  the  nucleated  red  blood  corpuscle  found  in  the 
marrow  of  some  of  the  bones.  They  are  found  only  where  the 
marrow  has  undergone  certain  changes  indicative  of  a  return  to 
the  embryonic  type.  It  presents  a  pinkish  appearance.  The 
fat  normally  present  has  largely  disappeared  and  is  replaced  by 
a  substance  similar  to  what  is  found  in  the  bones  of  embryos  and 
young  infants.  It  resembles  closely  that  observed  in  osteo-my- 
elitis,  and  seems  to  be  another  illustration  of  a  principle  taught 
from  our  chair  of  practice  that  "degeneration  is  the  law  of  dis- 
ease." 

By  some  these  corpuscles  are  regarded  as  transitional  forms 
between  white  and  red.  This  involves  a  theory  of  the  origin  of 
the  red  corpuscles  which  but  few  accept.  The  development  of 
the  nucleated  red  corpuscles  is  not  satisfactorily  explained,  and 
we  cannot  determine  their  use,  as  they  are  not  found  in  the  gen- 
eral circulation.  If  they  are  transitional  forms  of  red  blood  cor- 
puscles and  they  are  developed  in  the  marrow,  then  we  must  ad- 
mit that  the  marrow  is  a  hematopoietic  organ.  This  is  hardly 
tenable  at  the  present  day,  and  brings  us  to  one  of  the  most  dis- 
puted points  of  the  disease. 
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If  we  admit  that  the  marrow  of  the  bones  is  affected  in  perni- 
cious anemia,  how  shall  we  distinguish  it  from  myelogenic- 
pseudo-leucocythemia  ?  There  may  be  exactly  the  same  clinical 
history,  morbid  anatomy  and  symptomatology.  Can  we  dis- 
tinguish two  diseases  under  these  conditions?  I  think  not;  and 
if  we  admit  the  disease  myelogenic-pseudo-leucocythemia  we 
must  not  allow  a  myelogenic  pernicious  anemia.  But  some 
hold,  and  quite  probably,  that  a  change  in  the  marrow  of  the 
bones  may  accompany  any  severe  form  of  anemia,  and  it  is  not 
always  present  in  pernicious  anemia.  Immerman  places  all 
such  cases  under  the  name  myelo-genic  pseudo-leucocythemia, 
making  the  presence  of  changes  in  the  bone-marrow,  when  once 
determined  a  pathognomonic  distinction  from  pernicious  ane- 
mia. This  is  perhaps  the  best  that  can  be  done  until  the  pathog- 
eny of  the  disease  is  brought  more  to  light. 

With  the  changes  in  corpuscles  there  are  also  changes  in  the 
blood  plasma;  the  albumen  is  much  diminished  without  any  ab- 
normal appearance  of  albumen  in  the  urine;  there  is  also  absence 
of  sugar.  The  proportion  of  fibrine  is  greatly  reduced,  so  the 
blood  changes  in  pernicious  anemia  are  much  more  complex  and 
complete  than  in  other  allied  diseases. 

Accompanying  pernicious  anemia  there  is  fatty  degeneration 
of  the  heart  often  to  a  great  degree;  the  parts  most  affected  are 
the  column®  carnese,  and  of  these  the  musculi  papillares;  this 
will  account  for  some  of  the  symptoms  of  heart  disease  which 
become  manifest  during  the  course  of  the  disease.  These  are 
palpitation  and  loud  hemic  murmurs,  and  are  not  due  to  any 
disease  of  the  valves  themselves,  but  to  the  muscular  substance 
which  has  so  much  to  do  with  their  perfect  closure,  as  can  be 
seen  from  the  anatomy  of  the  heart  Fatty  degeneration  of 
other  organs,  as  aorta,  liver  and  kidneys,  is  observed,  but  not 
very  constantly. 

On  opening  the  principle  cavities  of  the  body,  usually  a  con- 
siderable quantity  of  fluid  escapes;  this  is  a  dropsical  effusion  and 
may  sometimes  be  tinged  with  blood.  Edema  of  the  extrem- 
ities is  usually  present  towards  the  close. 

The  appearance  of  the  cadaver  is  very  striking;  the  extreme 
paleness  resembles  that  of  a  person  who  has  bled  to  death,  the 
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color  is  waxy,  while  all  the  signs  of  stasis  or  hypostatic  conges- 
tion, such  as  are  usually  found  in  the  cadaver  are  absent. 
There  are  also  present  evidences  of  hemorrhages  in  various 
locations  in  the  form  of  petechias,  vibices  and  retinal  hemor- 
rhages; or  from  the  nasal  or  buccal  cavities;  in  women  they 
also  may  occur  from  the  uterus.  These  petechi®  are  small  spots 
of  a  blue,  brownish  or  greenish-blue  color,  while  the  vibices  are 
in  the  form  of  bands  or  stripes  and  usually  mark  where  the  bed 
clothes  pressed  the  body;  hence,  commonly  found  on  the  buttocks 
and  shoulders.  Rigor  mortis  is  usually  very  slight  and  late  in 
coming  on;  this  is  common  in  all  profound  anemias.  One  other 
point  in  the  general  appearance  of  the  body,  and  that  is  the 
comparatively  small  amount  of  emaciation.  The  explanation  of 
this  is  that  the  blood  being  deficient  in  the  oxygen-carrying 
corpuscles,  there  is  much  less  combustion  going  on,  and  hence 
less  destruction  of  fat  Thus  it  is  we  find  the  bodies  of  those 
who  have  died  a  slow,  lingering  death,  still  presenting  a 
rounded,  well  nourished  appearance.  This  is  sometimes  wanting 
where  there  has  been  much  febrile  action  towards  the  close. 

Several  writers  have  described  lesions  of  the  sympathetic 
which,  if  sustained,  will  throw  considerable  light  on  the  pathog- 
eny of  the  disease.  Brigidi  found  changes  in  the  celiac  ganglia 
among  which  were  proliferation  of  nuclei,  strong  pigmentation 
of  the  nerve  substance,  and  the  appearance  of  a  sort  of  granu- 
lar tissue  of  small  lobar  elements,  in  place  of  nerve  cells.  Fatty 
degeneration  in  the  ganglia,  and  more  so  in  the  nerve  fibres,  was 
also  observed.  Sasaki  (  Virchow's  Archives)  reports  the  result  of 
a  case  of  progressive  pernicious  anemia,  in  which  there  were 
found  changes  ih  the  nerve  tissue  of  the  intestinal  walls.  Like 
Brigidi,  the  changes  he  found  were  changes  in  the  sympathetic 
system.  The  ganglion  cells  of  the  plexus  mesentericus  were 
very  small,  deformed  and  mostly  without  nuclei;  many  present- 
ing a  shining,  homogeneous,  sclerosed  appearance;  the  nerve 
fibres  were  small  and  finely  granular,  between  which  were  found 
small  bodies  like  corpora  amylacea,  but  which  failed  to  give  the 
reaction  of  the  latter  with  iodine.  The  muscular  layers  of  the 
intestine  were  atrophied  and  the  villi  of  the  mucous  membrane 
were  short  and  small.     In  another  case  was  seen  fatty  degenera- 
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tion  of  the  entire  plexus  of  Auerbach,  with  fatty  degeneration 
of  muscular  fibres;  the  villi  were  of  opaque  granular  appear- 
ance, but  no  changes  were  found  in  the  vessels  in  either  case. 
Sasaki  takes  the  ground  that  the  changes  found  constituted  an- 
other affection,  and  by  creating  digestive  disturbance  caused  the 
profound  anemia.  This  is  possible,  and  if  borne  out  by  future 
investigation,  affords  a  very  plausible  and  substantial  pathogeny 
for  the  disease.  But  it  is  probable  that  it  will  only  include  a 
part  of  the  field  now  covered  by  the  term  pernicious  anemia, 
and  that  part  will  then  occupy  a  new  place  in  the  nosology.  We 
have  an  example  of  this  in  what  is  now  known  as  Egyptian 
chlorosis,  which  formerly  was  included  under  this  same  term, 
but  which  is  now  known  to  be  due  to  an  intestinal  parasite,  the 
anchylostomum  duodenale.  Flint,  senior,  prophesied  years 
ago  that  the  morbid  anatomy  of  pernicious  anemia  would  be 
found  in  the  tubules  of  the  gastro-intestinal  tract;  these  later  ob- 
servations seem  to  confirm  his  views.  One  thing  which,  when 
discovered,  will  do  much  toward  clearing  up  the  character  of 
this  disease  is  still  sought  after,  and  that  is  the  origin  of  the  red 
blood  corpuscles.  Without  this  knowledge  there  will  always  be 
a  break  in  the  chain  of  evidence. 

Clinical  History. — There  is  nothing  in  the  onset  of  pernicious 
anemia  which  will  in  any  way  distinguish  it  from  any  anemia  or 
chlorosis.  It  is  usually  very  insidious  in  its  approach,  and 
paleness  and  muscular  debility  become  marked  without  corre- 
sponding emaciation.  The  patient  early  develops  a  hemorrhagic 
diathesis,  the  petechia,  vibices,  retinal  hemorrhages,  etc,, 
have  been  mentioned.  According  to  Immerman  these  are  due  to 
a  weakening  of  the  capillary  walls,  which  he  explains  as  follows  : 
The  integrity  of  the  capillary  walls  depends  on  their  supply  of 
oxygenated  blood;  in  this  profound  anemia  they  do  not  receive 
this,  hence  their  weakened  condition  resulting  in  hemorrhage 
either  by  diapedesis  or  rhexis.  Retinal  hemorrhages  are  so  fre- 
quent that  an  ophthalmoscopic  examination  should  always  be 
made  where  this  disease  is  suspected.  Partial  blindness  has 
been  in  some  cases  the  first  symptom  for  which  the  patient  has 
applied  for  relief.  This  should  be  distinguished  from  the  purulent 
retinitis  sometimes  found  in  leucocythemia,  but  never  in  perni- 
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cious  anemia.  As  the  petechi®,  vibices,  etc.  are  not  merely 
congestions  nor  stases,  but  true  extravasations,  they  do  not  dis- 
appear after  death;  the  contrary  has  been  asserted  in  a  case  diag- 
nosed pernicious  anemia;  to  us,  the  anatomical  condition  of 
which  these  discolorations  are  the  result  forbids  that  they  should 
disappear  if  present  at  the  time  of  death.  As  the  disease  ad- 
vances, the  blood  murmurs  become  more  distinct,  due  to  the 
progressive  defeneration  of  the  muscular  substance  of  the 
heart.  Also  a  loud  venous  hum  appears  in  the  cervical  region. 
Towards  the  close  appears  almost  always  edema  of  the  lower 
extremities  and  also  fever,  the  pathogeny  of  which  is  much  dis- 
puted. Immerman  explains  it  in  a  very  ingenious  manner;  he 
says,  the  slight  waste  going  on  leaves  a  large  amount  of  tissue 
in  the  body  which  would  otherwise  be  burned;  this  requires  a 
constant  supply  of  oxygen  which  it  does  not  get  and  the  large 
masses  of  cells  break  from  a  higher  to  a  lower  substance,  liber- 
ate heat,  and  this  being  done  we  have  an  increase  of  heat  or 
fever.  This  same  symptom  occurs  in  leucocythemia  and  pseu- 
do-leucocythemia.  The  fever  is  of  an  irregular  type  and  sel- 
dom runs  very  high.  The  mode  of  death  is  by  slow  asthenia 
unless  some  other  disease  intervenes  or  hemorrhage  occurs  into 
the  brain. 

Etiology. — The  direct  causes  of  pernicious  anemia  are,  of 
course,  unknown;  but  as  it  seems  to  have  followed  certain  con- 
ditions in  the  majority  of  cases,  the  etiology  deserves  consider- 
able notice.  First,  age  has  some  effect,  as  it  occurs  usually  be- 
tween twenty  and  forty;  this  is  one  distinguishing  feature  from 
chlorosis,  the  disease  which  it  most  resembles.  Sex  has  a 
great  influence,  though  some  of  the  later  writers  deny  this  in  a 
measure;  yet,  all  of  the  first  cases  described  were  women,  and 
Gusserow  describes  the  disease  as  extreme  fatal  anemia  of 
pregnant  women;  and  it  is  worthy  of  note  that  Immerman  uses 
the  pronoun  "she"  for  the  patient  all  through  his  description  of 
the  disease.  There  would  seem  to  be  also,  some  endemic  in- 
fluence, as  nearly  all  the  cases  were  from  Switzerland  and  from 
one  small  canton.  In  some  of  the  cases,  the  disease  may  be 
traced  to  a  number  of  causes:  poor  living,  bad  hygiene,  debilita- 
ting habits,  repeated  hemorrhages,  all  the  causes  which  lead  to 
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simple  anemia  may  cause  pernicious  anemia.  Some  writers 
carry  this  view,  and  with  good  reasoning,  to  such  an  extent  that 
they  consider  pernicious  anemia  only  a  complication  of  simple 
anemia.  Again,  we  have  the  disease  attacking  those  in  robust 
health,  and  surrounded  by  the  best  of  circumstances,  and  in 
whom  none  of  the  causes  mentioned  could  operate.  Repeated 
pregnancies  following  one  another  rapidly,  or  repeated  and 
severe  hemorrhages  have  preceded  the  disease  in  many  cases; 
the  former  more  frequently.  In  case  of  the  disease  occurring 
during  pregnancy  abortion  always  takes  place  and  is  a  sure 
forerunner  of  speedy  death. 

Diagnosis. — Although  pernicious  anemia  has  no  pathognom- 
onic symptoms,  indeed,  presents  nothing  which  may  not  be 
found  in  other  profound  anemias,  yet  there  are  some  groups  of 
symptoms  sufficiently  characteristic  to  enable  us  to  arrive  at  a 
diagnosis  in  most  cases.  Those  which  prove  most  difficult  are 
some  malignant  affections  which  pursue  their  course  without 
giving  the  symptoms  by  which  they  are  usually  distinguished, 
and  whose  presence  is  often  not  revealed  until  the  close,  or  per- 
haps not  until  the  post-mortem  examination.  This  has  occurred 
with  carcinoma  of  the  viscera  and  myelogenic  pseudo-lucocy- 
themia.  These  must  be  excluded  before  the  diagnosis  can  be 
made.  Immerman  details  a  case  in  which  the  clinical  history 
and  symptoms  of  pernicious  anemia  were  complete,  but  from 
the  fact  of  there  being  tenderness  over  the  sternum,  vertebra 
and  some  of  the  long  bones,  he  made  the  diagnosis  of  myelo- 
genic pseudo-leucocythemia;  post-mortem  examination,  so  far 
as  the  changes  in  the  marrow  of  the  bones,  according  to  his 
limitation  of  the  term  pernicious  anemia,  proved  his  diagnosis 
correct.  The  exclusion  of  leucocy  themia  would  be  made  by  an 
examination  of  the  blood,  the  great  increase  of  white  corpus- 
cles in  the  latter  would  be  a  pathognomonic  distinction.  The 
differentiation  from  pseudo-leucocythemia  would  be  made  by 
the  anatomical  changes  in  the  spleen,  lymphatic  glands  and  mar- 
row in  the  latter  disease.  From  symptomatic  anemia  we  would 
have,  as  pointing  to  the  pernicious  form,  the  extreme  pallor  and 
little  emaciation;  this  is  seen  in  leucocy  themia  and  pseudo-leu- 
cocythemia, but  not  in  anemia  with  a  cachexia,  and  other  severe 
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anemias;  loudness  and  persistence  pf  anemic  murmurs  are  of 
considerable  value  after  excluding  the  two  above  mentioned  dis- 
eases, as  is  also  the  appearance  of  fever  towards  the  close.  The 
edema,  especially  of  the  lower  extremities;  and  the  hemor- 
rhages, especially  the  retinal,  are  very  constant.  Added  to  these 
we  have  the  general  characters  already  given,  and  it  must  be  by  the 
association  of  these  symptoms  that  we  must  determine  the  dis- 
ease. 

Prognosis. — This  is  very  unfavorable  without  taking  the  ex- 
treme view  of  some  that  it  must  be  fatal,  in  order  to  be  perni- 
cious anemia.  The  most  favorable  statistics  give  about  six  re- 
coveries in  fifty-four  cases,  but  owing  to  the  differences  of  opin- 
ion as  to  what  constitutes  the  disease,  statistics  can  at  present 
be  of  comparatively  little  value;  but  little  hope  can  be  held  out 
when  once  the  diagnosis  is  established.  The  duration  is  usually 
given  as  from  six  weeks  to  twelve  months  or  even  longer.  Six 
weeks  is  certainly  the  shortest  time  given  by  any  authority,  but 
from  the  character  we  do  not  think  it  can  be  even  so  short  as 
this,  unless  it  occurs  in  a  case  of  pregnancy,  and  terminates  in 
abortion  and  death. 

Treatment. — The  treatment  thus  far  has,  of  course,  been  al- 
most entirely  unsuccessful  and  unsatisfactory.  Nothing  can  be 
done  but  treat  the  indications  as  they  arise,  and  that  would  be 
about  the  treatment  demanded  by  a  simple  anemia;  the  trans- 
fusion of  blood  has  been  entirely  unsuccessful;  one  writer  has 
claimed  to  have  used  the  intra-venous  injection  of  milk  success- 
fully after  transfusion  had  failed.  Still  every  effort  should  be 
made  on  the  part  of  the  physician.  If  the  intra-venous  injection 
of  milk  holds  out  any  encouragement,  by  all  means  try  it 


The  Michigan  Stats  Board  of  Health  has  decided  to  station 
inspectors  at  all  border  posts  with  authority  to  conduct  rigid  exam- 
inations of  passengers  and  baggage  from  districts  in  which  infec- 
tious diseases  are  prevailing.  The  general  government  will  be  re- 
quested to  bear  a  part  of  the  expense,  as  a  great  majority  of  those 
to  be  inspected  are  emigrants  simply  passing  through  Michigan  to 
other  states  in  the  Northwest 
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NEW  YORK  MATERNITY  HOSPITAL,  AND  A  CASE 
OF  LABOR  AS  THERE  CONDUCTED. 


By  Wm.  Moore,  M.  D.,  New  York  Maternity  Hospital, 
New  York  City, 


[Bead  before    the  St.  Louis    Obstetrical  and  Gynecological    Society*   by 
O.  E.  Briggs,  M.  D.] 


THE  New  York  Maternity  Hospital  is  a  city  institution  for 
women  unable  to  pay  for  medical  attendance  and  the  ex- 
penses incident  to  labor  and  convalescence.  In  it  between  four 
and  five  hundred  women  are  annually  delivered.  It  is  located 
on  Black  well's  Island,  near  the  general  City  Hospital 4  'Charity, " 
in  which  it  has  four  wards.  There  are  three  divisions:  the 
"Waiting  Wards,"  the  4 'Pavilions,"  and  the  "Convalescent 
Ward."  The  waiting  wards  are  in  Charity  Hospital,  and  usu- 
ally average  from  sixty  to  eighty  patients,  who  have  entered 
from  a  few  hours  to  four  months  before  the  expected  time  of 
confinement.  The  convalescent  ward  is  also  in  the  Charity 
Hospital  building.  The  pavilions  are  two  frame  structures,  each 
divided  into  four  wards,  one  of  which  is  used  exclusively  as  a 
delivery,  or  uPony  Room,"  another  is  kept  for  cases  in  which  a 
suspicion  of  septic  trouble  may  have  appeared,  and  is  known  as 
the  *fcSick  Ward",  to  distinguish  it  from  the  remaining  wards,  oc- 
cupied by  normal  cases  only. 

These  are  our  accommodations — the  waiting  and  convalescent 
divisions  being  in  a  building  with  wards  containing  every  ill 
that  flesh  is  heir  to. 

It  is  a  well  known  fact,  that,  where  puerper®  have  to  mingle 
with  patients  of  a  general  hospital,  the  liability  to  septic  troub- 
les is  greatly  augmented;  but  the  present  success  and  recent 
improvement  in  appliances  for  carrying  out  thorough  antisepsis 
proves  conclusively  its  great  value  in  reducing  the  number  of 
septicemia  cases,  and  in  hastening  normal  convalescence. 

Let  us  now  follow  a  case  from  the  time  of  admission,  to  the 
day  of  her  discharge. 

Upon  admission  to  the  waiting  wards,  the  patient  is  examined 
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by  the  obstetric  surgeon  or  an  assistant,  and  notes  are  taken  in 
regard  to  age,  condition,  nativity,  age  at  first  menstrual  period, 
date  of  last  menstruation,  number  of  pregnancy,  miscarriages, 
and  all  information  as  to  previous  labors.  Next,  an  examina- 
tion of  heart  and  lungs,  then  of  the  abdomen  is  made. 

Finally  a  vaginal  examination  is  made,  and  the  condition  of 
os,  pelvis,  etc.,  noted — the  fingers  having  been  dipped  in  a  so- 
lution of  bichloride  of  mercury  (1-2,000)  before  touching  the 
patient.  The  finger  is  never  introduced  through  the  os.  All 
these  data  are  kept  for  reference  at  time  of  delivery,  during  the 
trials  of  which  few  women  are  amiable  enough  to  give  civil  or 
correct  replies,  or  allow  of  a  physical  examination  being  proper- 
ly made.  Only  the  surgeons  connected  with  Maternity  and  the 
attending  nurse  are  allowed  to  make  a  vaginal  examination. 

Laxatives  are  given  only  as  required,  purging  never  being 
permitted.  The  wards  are  well  ventilated,  and  kept  scrupulous- 
ly clean.  The  beds  are  of  straw,  which  is  frequently  renewed. 
Syphilitic  cases  are  transferred  to  venereal  wards  and  delivered 
by  the  physician  having  charge  of  those  wards.  It  is  hardly 
necessary  to  state  that  the  obstetric  surgeon  and  assistants  keep 
away  from  the  operating  room,  dead  house  and  all  wards  from 
which  infectious  particles  could  possibly  be  carried.  While  in 
this  ward  the  patient's  urine  is  examined  twice  weekly,  and  a 
note  made  in  the  examining  book  of  the  slightest  trace  of  albu- 
men, or  if  casts  be  found. 

The  patients  are  kept  as  much  as  possible  from  commingling 
with  those  of  Charity  Hospital.  The  food  and  clothing  are  the 
same  as  that  supplied  the  general  hospital. 

No  preparation  for  lactation  is  made,  although  the  poor  class 
of  patients  might  seem  to  indicate  the  necessity.  The  small 
number  of  cases  having  trouble  in  lactation  renders  any  routine 
treatment  unnecessary.  Of  over  five  hundred  cases,  delivered 
in  the  year  ending  to-day,  October  1, 1885,  only  poe  have  had 
any  trouble  with  the  breasts. 

After  the  examination  has  been  made,  as  detailed  above, 
nothing  now  remains  but  to  await  the  approach  of  labor.  When 
the  pains  indicate  that  it  progresses,  the  nurse  makes  a  vaginal 
examination,  and,  if  the  os  is  dilating,  takes  the  patient  to  the 
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"Pony  Room,"  putting  her  in  charge  of  the  nurse  who  is  to  at- 
tend the  confinement.  She  immediately  washes  the  vulva, 
buttocks  and  inside  of  thighs,  with  the  1-2,000  solution  of 
bichloride,  named  by  Dr.  Garrigues  "^solution."  Next,  an 
enema  of  soap  and  water  is  given,  a  silver  catheter,  which  is 
constantly  kept  in  a  five  per  cent,  carbolic  solution,  is  passed, 
and  the  proper  changes  in  clothing  are  made.  No  flexible  cathe- 
ters are  allowed  to  be  used  on  Maternity  service,  the  difficulty  of 
getting  them  perfectly  clean  being  sufficient  ground  for  their 
rejection. 

When  the  first  stage  is  approaching  completion,  the  Maternity 
Staff,  consisting  of  a  resident  surgeon  and  two  assistants,  is  sum- 
moned by  an  electric  bell,  their  rooms  being  in  Charity  Hospital. 
Upon  arriving  an  examination  is  again  made  and  assistance,  if 
required,  given.  If  the  first  stage  be  complete,  the  vulva  is  cov- 
ered with  a  piece  of  sheet  lint,  dipped  in  "the  solution"  From 
this  time  until  the  patient  is  able  to  leave  her  bed  in  the  conva- 
lescent ward,  this  bichloride  sheet-lint  filter  is  kept  over  the  vul- 
va.    No  lubricants  of  any  kind  are  used. 

Now,  the  child  being  delivered,  and  the  cord  tied,  the  eyes  are 
dropped  with  a  ten-grain  solution  of  silver  nitrate,  and  imme- 
diately wiped  off  with  a  piece  of  clean,  wet  sheet  lint  The  re- 
sults obtained  by  this  simple  precaution  have  been  remarkable. 
In  only  one  case  of  the  last  240  infants  delivered  has  there  been 
anything  more  than  a  simple  conjunctivitis.  No  discoloration 
from  the  silver  has  been  observed. 

Immediately  after  the  delivery  of  the  child,  the  woman  is  al- 
lowed to  rest  for  twenty  minutes,  after  which  time  the  placenta 
is  expressed  by  Credo's  method,  which  the  experience  here  shows 
to  be  of  no  harm  whatsoever,  when  properly  performed.  In 
nearly  every  case  is  it  used.  Ten  minutes  after  the  expul- 
sion of  the  placenta  the  external  genitals  are  gently  washed  with 
"the  solution,"  warm,  no  vaginal  douche  being  given,  unless  it 
has  been  necessary  to  introduce  the  hand  or  forceps  into  the 
vagina.  The  "occlusion  dressing"  of  Dr.  Garrigues  is  now  put 
on.  It  consists  of  (1)  a  piece  of  sheet-lint,  six  by  nine  inches, 
folded  lengthwise,  so  as  to  be  three  inches  wide;  (2)  outside  of 
that  a  piece  of  oiled  muslin,  four  by  nine  inches;  (3)  outside  of 
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this  a  large  pad  of  oakum,  folded  up  in  a  piece  of  muslin  eigh- 
teen inches  square;  (4)  and  the  whole  is  fastened  with  four  pins 
to  the  binder  in  front  and  behind. 

The  patient  now  being  properly  clothed,  and  having  had  her 
ergot,  is  ready  for  bed.  She  rolls  from  the  "pony  bed"  (which 
is  immediately  furnished  with  fresh  sheets,  and  a  rubber  cloth 
previously  washed  with  "the  solution!')  on  to  a  stretcher  is  cov- 
ered with  blankets,  and  carried  to  a  ward  in  one  of  the  pavilions, 
rolled  into  bed,  and  her  pulse  taken.  Here  the  same  strict  anti- 
sepsis is  observed;  the  floor  is  sprinkled  four  times  daily  with  a 
bichloride  solution  (1-1000),  and  the  hands  of  doctor  and  nurse 
invariably  dipped  in  "the  solution"  before  touching  the  patient 

For  eight  days  she  remains  on  her  back,  the  "occlusion  dress- 
ing" being  renewed  every  six  hours,  and  for  no  reason  is  she 
allowed  to  raise  the  shoulders.  At  the  end  of  this  time,  if  con- 
valescence progress  favorably,  she  is  again  put  on  the  stretcher 
and  carried  to  the  convalescent  hospital  ward  in  Charity  Hos- 
pital, from  which  she  is  discharged  on  the  fourteenth  to  the 
twentieth  day  from  the  date  of  confinement. 

If  while  in  the  pavilion  the  breasts  become  over-full,  a  breast 
binder  is  put  on  and  so  applied  as  to  get  uniform  compression, 
the  kneading  process  being  looked  upon  with  disfavor.  Where 
it  is  desired  that  the  secretion  of  milk  be  stopped,  a  solution  of 
atropine  sulph.  in  glycerine  (gr.  \  to  i.)  is  used,  a  saline  cath- 
artic being  given  at  the  same  time.  Fissured  nipples  are  treated 
with  dry  tannic  acid. 

The  wards  of  these  pavilions  are  used  in  rotation;  one  ward 
being  full  another  is  opened,  and  after  the  last  patient  from  the 
first  has  been  transferred  to  the  convalescent  ward,  it  (the  first 
one  occupied)  is  fumigated  with  sulphur.  Every  piece  of  furni- 
ture, bedsteads,  chairs,  tables,  closets,  and  contents,  all  are  ex- 
posed to  the  fumes.  After  from  six  to  ten  hours  the  windows 
are  thrown  open  and  the  ward  thoroughly  aired,  then  floor,  fur- 
niture, bedsteads,  etc.,  are  washed  with  soap  and  water,  and 
later  with  the  1-1000  bichloride.  The  ward  is  now  ready  for 
occupancy  again.  For  fumigation,  twenty  pounds  of  sulphur 
has  been  found  sufficient  for  a  ward  accommodating  nine  pa- 
tients. This  system  of  rotating  wards  allows  of  rapid  filling, 
emptying,  and  frequent  fumigation  and  changing  of  beds. 
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We  have  supposed  a  case  to  have  had  a  normal  labor  and 
sequel®,  but  if  the  course  be  not  normal,  if  about  Hie  third  day 
the  temperature  goes  up  to  102°  or  higher,  then  an  examination 
with  bivalve  speculum  *  is  made,  to  ascertain,  if  possible,  the 
cause.  If  there  be  retained  membranes,  they  are 
removed  and  an  intra-uterine  douche,  of  1-4000  bichloride  so- 
lution given.  If  the  temperature  remains  up,  then  the  patient 
is  transferred  to  a  tent,  or  to  the  "sick  ward,"  if  weather  does 
not  permit  the  use  of  tent.  For  the  "sick  ward"  there  is  a  spe- 
cial doctor,  nurse  and  helper,  who  are  not  allowed  to  associate 
with  those  having  anything  to  do  with  the  normal  cases.  All 
clothing,  bedding,  etc.,  of  these  septic  cases  is  sent  separately  to 
the  wash  and  washed  separately.  The  exclusion  of  strangers  and 
clergymen  from  the  pavilions  has  been  deemed  absolutely  nec- 
essary, the  latter  going  from  surgical  and  venereal  wards,  ren- 
dering them  specially  liable  to  carry  the  infectious  particles. 

To  many  this  precautionary  routine,  as  here  detailed,  will  ap- 
pear unnecessarily  stringent,  but  whether  it  be  so  or  not,  the  re- 
sults obtained  by  its  adoption  in  this  institution,  as  well  as  in 
others  of  Boston,  Baltimore,  and  elsewhere,  can  not  fail  to  per- 
suade even  the  most  incredulous  that  it  has  a  value. 

The  following  are  a  few  statistics  of  this  hospital  for  eight 
years  before  the  adoption  of  this  system;  the  mortality  percent- 
age was  never  below  2.36.  For  the  year  ending  Oct  1,  1883, 
the  percentage  was  8.6.  Now  begins  the  antiseptic  system.  The 
year  ending  Oct.,  1,  1884,  gave  us  1.39  per  cent ;  ending  Oct  1. 
1885,  gives  0.76  per  cent.  Inflammatory  puerperal  diseases  are 
now  a  rarity,  while  before  almost  one  in  five  cases  had  more  or 
less  trouble. 

How  can  this  be  explained — the  buildings  are  the  same,  the 
doctors  and  nurses  are  no  better, — if  it  be  not  through  the  agen- 
cy of  a  thorough  system  of  antisepsis,  with  bichloride  of  mer- 
cury as  the  chief  factor. 

We  have  tried  antipyrine  extensively.  I  think  the  general 
opinion  in  regard  to  its  use  in  puerperal  cases  is  that  it  only 
masks  the  real  trouble  and  prevents  measures  being  taken  for 
permanent  reduction  of  temperature. 

It  is  the  routine  to  put  on  a  breast  binder  after  delivery  of  pa 
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tients  as  soon  as  lactation  is  established.  This  is  kept  on  till  the 
tenth  day;  and  to  it  is  credited  the  smallness  of  our  number  of 
cases  of  mammary  abscess. 


Psychological  Aspects  op  Suicide. — Dr.  J.  S.  Conrad  thru 
ooncludes  a  paper  read  by  invitation  before  the  Medical  Society 
of  Virginia,  September,  1885: 

1.  Suicide  increases  with  the  advance  of  civilization,  and  is  but 
little  known  in  the  savage  state  of  men. 

2.  The  act  is  an  intelligent  one  (?),  done  with  a  fall  conscious- 
ness of  the  act,  as  shown  by  the  method  of  execution,  whether  by 
the  sane  or  insane. 

3.  That  suicide  is  done  always  for  the  purpose  of  escaping  an 
evil,  and  for  the  benefit  of  the  felo-de-se,  whether  by  sane  or  in- 
sane. 

4.  That  it  is  a  voluntary  act  (?),  whether  by  sane  or  insane. 

5.  That  it  is  an  emotional  act,  whether  by  sane  or  insane,  how 
ever  deliberately  planned  and  executed,  since  deliberation  enters 
into  the  mind  of  both  mental  states. 

6.  That  delusions  are  not  essential  to  the  distinction  as  to  the 
sanity  or  insanity  of  the  suicide,  since  authorities  affirm  that  delu- 
sions are  not  essential  to  the  proof  of  insanity. 

7.  That  suicide  is  rare  in  the  first  class  (Insanity  by  Maudsley), 
viz.,  intellectual  or  ideational  insanity;  but  does  occur  in  the  vast 
majority  of  the  second  class,  as  affective  or  emotional  forms  of 
insanity. 

8th.  Query.  Is  suicide  an  intellectual  act,  notwithstanding  the 
intelligence  exercised  in  its  execution?  Or  is  it  an  emotional  act 
per  se,  since  we  have  seen  that  the  emotional  part  of  mind  domi- 
nates the  ideational  centres,  and  perverts  the  intellect  into  becom- 
ing its  humble  servant? 

9.  Does  moral  depravity  satisfactorily  account  for  it,  when  we 
have  seen  that  moral  depravity  is  a  factor  of  both  sane  and  insane? 

10.  That  in  doubtful  cases  of  the  sanity  or  insanity  of  the 
felo-de-se,  very  great  caution  is  necessary  in  making  up  a  just 
judgement  as  to  the  one  or  the  other. — Med.  News,  Oct.  10,   1885. 
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CASES  FROM    PRACTICE. 


EXCISION  OP  THE  HIP-JOINT. 
By  H.  H.  Vinke,  M.  D.,  St.  Charles,  Mo. 

Ever  since  1854,  when  Lewis  A.  Sayre  operated  for  the  first 
time  successfully  in  this  country,  resection  of  the  hip-joint  has 
been  done  with  variable  result.  The  operation  came  so  much  into 
vogue  that  the  joint  no  doubt  was  frequently  excised  in  cases 
which,  by  proper  mechanical  treatment,  might  have  recovered.  It 
was,  however,  soon  learned  that  excision  of  the  head  of  the  femur 
was  not  a  very  promising  operation,  that  about  50  per  cent,  of  the 
patients  operated  upon  died,  and  that  only  a  part  of  those  recover- 
ing had  useful  limbs.  The  result  of  this  was  that  the  operation 
fell  somewhat  into  disrepute;  and  there  can  be  but  little  doubt 
that  to-day  many  cases  which  should  be  operated  upon  are 
neglected  till  recovery  is  impossible  and  an  operation  impractica- 
ble. In  looking  for  the  cause  of  this  high  mortality,  it  must  be  re- 
membered that  patients  afflicted  with  hip-joint  disease  are  gener- 
ally suffering  from  some  constitutional  vice,  as  amyloid  disease, 
and  have  a  hereditary  tendency  to  tuberculosis,  and  these  patients 
not  infrequently  suocumb,  even  after  an  operation,  to  the  constitu- 
tional trouble,  and  <Jie,  not  as  a  result  but  in  spite  of  the  operation. 

This  suggests  the  question:  Is  excision  of  the  hip  joint  a 
rational  and  justifiable  operation;  and,  if  so,  what  are  the  indica- 
tions for  the  same?  Both  of  these  questions  may  be  answered  to- 
gether. Resection  of  the  hip-joint  must  not  be  entertained  as 
long  as  there  is  present  any  reasonable  hope  for  spontaneous  cure, 
with  fair  functional  recovery  (Eoenig).  When,  however,  the 
proper  local  and  constitutional  treatment  has  been  employed  with- 
out success;  when,  in  spite  of  mechanical  appliances  intelligently 
used,  rest,  good  hygienic  surroundings,  etc.,  the  patient  begins  to 
fail;  when  sinuses  leading  to  dead  bone  and  discharging  pus  make 
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their  appearanoe;  when  fever  exists,  which  may  perhaps  be  ex- 
plained by  the  presence  of  fetid  pas;  when  any  or  all  of  these  lat- 
ter symptoms  are  present,  there  can  be  no  longer  any  donbt  about 
the  propriety  of  operative  interference.  Without  an  operation  the 
patient  is  almost  certain  to  die  from  septicemia  or  exhaustion, 
or  both  together;  whereas  an  operation  offers  the  possibil- 
ity of  recovery  with  a  useful  limb.  There  is  nothing  to  lose 
by  an  operation,  but  much  mischief  especially  to  the  acetabulum  is 
oertain  to  occur  by  postponing.  The  sooner  the  operation  under 
these  circumstances  is  undertaken,  the  better  will  be  the  result. 
The  operation  of  itself  is  not  of  a  very  serious  nature,  and  is  seldom 
the  immediate  cause  of  death.  The  joint,  as  a  joint,  has  disap- 
peared, and  there  seems  to  be  no  more  danger  in  an  operation 
undertaken  upon  the  hip-joint  than  in  any  severe  operation  for  ne- 
crosed bone  (Bryant).  It  would  seem,  therefore,  rational  and  ex- 
pedient to  give  the  patient  the  benefit  of  an  early  operation,  even  if 
he  be  doomed  to  die  and  perish  in  spite  of  the  same;  the  relief  of 
pain  and  palliation  secured,  is  sufficient  to  justify  the  operation. 

In  the  following  I  desire  to  report  a  resection  of  the  hip-joint  for 
Bon-tubercular  coxitis,  that  form  of  coxitis  in  which  an  operation 
promises  the  very  best  results. 

May  24,  '85, 1  saw  for  the  first  time  W.  F.,  a  boy  of  16  years, 
with  my  friend,  Dr.  C.  M.  Johnson.  We  obtained  the  following 
history:  Nine  years  ago,  while  going  to  school,  and  then  only  seven 
years  old,  he  was  violently  thrown  upon  a  curb-stone  by  one  of  his 
playmates,  falling  upon  the  left  hip-joint.  At  first  but  very  little 
pain  and  inconvenience  was  experienced,  but  several  months  after- 
wards the  hip-joint  became  painful,  and  he  would  have  "lame 
spells,"  as  he  called  them.  He  would  completely  recover  from 
these  attacks  to  be  again  seized  and  forced  to  keep  his  bed  for  a 
week  or  two  at  a  time.  This  condition  of  affairs  continued  till 
about  four  years  ago,  when  the  joint  began  to  swell  and  became 
very  painful;  abscesses  now  formed  and  opened,  leaving  permanent 
fistula.  During  this  time,  with  the  exception  of  short  intervals  of 
relief,  he  suffered  excruciating  pains,  and  was  totally  unable  to 
walk  about.  To  allay  the  pain  and  secure  rest  at  night,  he  was 
compelled  to  resort  to  morphine. 

The  condition  present  was  as  follows:  The  diseased  limb  was 
considerably  atrophied,  and  perhaps  one  and  a  half  inch  shorter 
than  the  healthy  one.    Five  sinuses,  one  on  the  back,  two  in    the 
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groin,  one  upon  the  thigh,  and  one  upon  the  lower  surface  of  the 
thigh  were  all  discharging  considerable  pus,  and  with  a  probe  in- 
troduced into  them,  the  presence  of  dead  bone  could  be  readily  de- 
termined. The  general  condition  was  bad;  he  was  much  emaciated 
and  exhausted  from  constant  discharge  and  pain.  His  pulse  was 
120.  The  rest  and  expectant  treatment  having  failed,  we  deter- 
mined to  operate  the  next  day. 

The  next  day,  therefore,  being  kindly  and  ably  assisted  by  Drs. 
C.  M.  Johnson,  John  E.  Bruere  and  Grear  Morgner,  the 
operation  was  commenced  by  making  a  slightly  curved  incision, 
five  inches  in  length  and  down  to  the  bone,  commencing  at  a  point 
midway  between  the  anterior  superior  spinous  process  of  the 
ilium  and  the  trochanter  major,  over  the  center  of  the  latter.  This 
incision,  as  recommended  by  Dr.  Sayre,  is  probably  the  best,  as  it 
has  the  advantage  that  the  joint  can  be  readily  reached,  that  by 
enlarging  it  any  amount  of  dead  bone  may  be  removed,  with  the 
least  injury  to  the  soft  parts,  and  that  a  ready  exit  for  the  pus  is 
secured.  The  bone  was  found  much  involved  and  much  enlarged. 
The  central  cavity  was  filled  with  pus,  and  the  external  compact 
tissue  was  rendered  so  thin  that  a  finger  could  readily  be  pushed 
through  it  into  the  medullary  cavity.  This  rendered  the  division 
of  the  bone  by  a  strong  and  sharp  knife  possible.  The  head  was 
firmly  attached  to  the  acetabulum,  and  was  detached  with  some  dif- 
ficulty. Now  the  bone  was  sawed  through  below  the  trochanter 
minor,  but  as  the  femur  was  still  much  diseased,  the  external 
wound  had  to  be  enlarged  a  few  inches  and  another  inch  of  the 
shaft  was  removed.  Even  now  the  bone,  especially  at  its  inner 
margin,  did  not  look  very  healthy;  but  trusting  that  nature  might 
eliminate  the  rest,  if  any  necrosed  bone  remained,  it  was  decided 
not  to  shorten  the  femur  any  more. 

The  acetabulum  was  now  carefully  examined,  and  finding  some 
necrosis  on  several  places,  the  necrosed  bone  was  removed  by  the 
aid  of  a  sharp  spoon. 

The  greatest  care  was  observed  to  leave  as  much  as  possible  of 
the  periosteum;  and  it  was  found  that  the  same  could  be  readily 
peeled  off  from  the  necrosed  shaft  It  was  found  that  over  five 
inches  of  dead  bone  in  all  had  been  removed.  The  wound  was  now 
thoroughly  washed  with  carbolized  water,  and  a  drainage  tube  in- 
troduced. Two  sutures  were  employed,  one  at  the  upper  and  one 
at  the  lower  angle   of  the   cut,  and   iodoform  dressing  applied. 
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After  this  the  leg  was  placed  in  a  Smith-Hodgen  wire  suspension 
splint.  Its  extension  by  weights  causing  too  much  pain  and  dis- 
comfort, these  were  omitted,  and  the  patient  had  only  the  benefit 
of  the  extension  and  counter  extension  which  the  above  named 
splint  affords.  On  account  of  the  copious  discharge  of  pus,  the 
dressing  had  to  be  changed  daily,  after  the  third  day. 

There  was  only  little  fever  observed,  the  highest  temperature 
being  reached  on  the  third  day  after  the  operation,  when  the  ther- 
mometer in  the  axilla  registered  102°,  the  pulse  at  the  time  being 
120.  Patient  required  a  dose  of  morphine  nightly,  for  about  a 
month  after  the  operation,  in  order  to  be  enabled  to  sleep;  whether 
he  took  this  to  allay  pain,  as  he  claimed  or  by  force  of  habit,  I  am 
unable  to  say.  Immediately  after  the  operation,  the  general  health 
of  the  patient  began  to  improve,  and  the  sinuses  commenced  to 
close.  Within  the  next  two  months  three  small  spiculae  of  bone 
came  away  through  the  lower  end  of  the  incision,  and  at  this  writ- 
ing, this  is  the  only  place  which  is  discharging  any  pus  yet,  a  few 
drops  daily,  all  the  sinuses  having  healed  completely. 

September  8,  a  little  over  three  months  after  the  operation,  pa- 
tient was  up  and  able  to  be  about  on  crutches.  To-day  he  is  able 
to  walk  about  with  the  aid  of  a  high  shoe  and  a  cane.  Had  it  been 
possible  to  effect  extension  by  weights,  or  had  the  patient  been  in 
better  circumstances,  and  able  to  obtain  a  Sayre's  cuirass  or  Bry- 
ant's double  splint,  the  shortening,  perhaps,  would  have  been  less. 
For  several  reasons,  however,  it  would  seem  that  the  wire  suspen- 
sion splint  recommends  itself  in  these  cases.  The  wound  can  be 
so  easily  dressed  when  the  limb  is  suspended;  and  then,  again,  for 
the  purpose  of  rendering  defecation  possible  and  comfortable  to 
the  patient,  it  is  of  value. 

Considering  the  many  disadvantages  under  which  the  operation 
had  to  be  undertaken,  the  bad  condition  of  the  patient,  the  aggra- 
vated form  of  his  disease,  the  amount  of  dead  bone  removed,  his 
inability  to  avail  himself  of  the  benefits  which  those  nice  splints 
and  appliances,  invented  by  ingenious  surgeons,  will  afford — con- 
sidering all  these  adverse  circumstances,  the  result  in  this  case,  I 
think,  must  be  considered  fair. 
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SPASMODIC  CROUP  COMPLICATING  MEASLES. 


By  A.  B.  Holder,  Paris,  Miss. 

Louisa  M.,  19  years  old,  nervous  temperament,  had  measles,  pro- 
gressing normally  till  second  day  of  eruption,  Oct  15th,  at  night. 
At  7  or  8  p.  m.  she  was  observed  to  be  voiceless  and  breathing  with 
difficulty.  The  breathing  grew  more  difficult,  and  presently  she 
failed  in  an  inspiration.  There  was  evidently  a  spasmodic  closure 
of  the  air-passage.  The  spasm  yielding  gradually,  there  was  noisy 
and  then  easy  breathing,  and  presently  other  spasms,  returning 
every  few  minutes  for  half  an  hour,  and  similar  attacks  of  shorter, 
duration  succeeding  this  till  3  a.  m.,  and  recurring  for  two  nights 
thereafter,  never  occurring  in  day  time. 

The  individual  paroxysms  lasted  from  a  moment  to  twenty  or 
twenty-five  seconds.  The  trouble  was  solely  in  inspiration.  In  the 
interval  breathing  would  be  normal.  She  was  conscious  through- 
out the  attacks.  She  had  slight  pain  and  dryness  in  the  throat 
partial  aphonia  for  several  days,  the  usual  slight  bronchitis  and 
cough.  Patient  never,  even  as  a  child,  had  "croup"  before.  Temp. 
100°  to  101°,  pulse  80  to  90  and  unaffected  by  paroxysm.  Patient 
now  convalescent  (Oct.  22). 

Meigs  and  Pepper,  Tanner,  Wood,  etc.,  mention,  pseudo-mem- 
branous croup  as  a  rare  and  fatal  complication.  Bristowe  states 
that  "very  often  croupy  symptoms  manifest  themselves"  but  leaves 
us  ignorant  whether  of  membranous  or  spasmodic  form. 

Dr.  Hardaway  alone,  of  writers  consulted,  clearly  mentions  the 
complication.  See  Am.  Sys.  of  JPrac.  of  Med.,  Vol.  L,  p.  564,  et 
seq. 

The  Ogle  County  Medical  Quarterly. — The  Ogle  County 
Medical  Association  has  established  a  quarterly  medical  journal  in 
which  will  be  published  the  proceedings  of  their  regular  meetings 
and  other  matter  of  interest  to  its  members.  The  first  number 
which  has  just  come  to  hand  is  neat,  well  printed  and  a  credit  to 
the  Association. 
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EDITORIAL. 

ST.  LOUIS  WATER  SUPPLY. 

Last  winter,  in  view  of  the  fact  that  Asiatic  cholera  had  been 
prevalent  in  the  south  of  Europe  and  might  reasonably  be  ex- 
pected to  make  its  appearance  upon  this  side  of  the  Atlantic  dur- 
ing the  current  year,  efforts  were  made  in  different  directions  to 
secure  better  hygienic  conditions,  if  possible,  for  our  city. 

Among  other  things,  as  the  result  of  considerable  pressure 
brought  to  bear  upon  the  Municipal  Assembly,  an  ordinance  was 
enacted  abolishing  wells  which  should  be  found  to  contain  six  or 
more  grains  of  chlorine  per  gallon,  provision  being  made  for  the 
filling  by  the  city  through  the  street-cleaning  department  of  such 
wells  situated  on  public  streets  or  sidewalks;  while  wells  on  private 
property,  after  being  duly  condemned  as  nuisances,  were  to  be 
ordered  filled  by  the  owners  of  the  property. 

In  order  to  carry  into  effect  this  measure,  as  well  as  to  accom- 
plish other  needed  sanitary  work,a  considerable  sum  of  money  was 
voluntarily  contributed  by  public  spirited  citizens  and  expended 
under  the  direction  of  the  Citizens  Sanitary  Aid  Association.  A 
force  of  well  inspectors  was  organized  under  the  direction  of  Prof. 
Potter.  Examination  were  made  of  4511  wells  out  of  a  total  of 
6666  in  the  city  and  reports  were  made  with  reference  to  the 
amount  of  chlorine  present.  In  accordance  with  the  section  of 
the  ordinance  relating  to  wells  on  streets  and  sidewalks,  the  Street 
Commissioner  was  notified  of  the  fact  when  such  wells  were  found 
to  contain  six  or  more  grains  of  chlorine;  and  that  officer  sent  his 
men  out,  removed  the  pumps  from  them  and  filled  up  152  wells 
which  had  been  so  certified  to  him  by  the  Board  of  Health. 
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Just  at  the  time  when  the  public  interest  in  well-closing  was  at 
its  height  a  municipal  election  took  place,  and  the  position  of  can- 
didates upon  the  question  of  well-closing  was  made  an  issue  in 
many  parts  of  the  city  which  determined  their  success  or  defeat  at 
the  polls. 

After  having  taken  action  first  upon  the  character  of  the  public 
wells,  the  attention  of  the  Board  of  Health  was  given  to  the  re- 
ports concerning  wells  on  private  property.  A  number  of  these 
were  condemnned  for  drinking  purposes  and  the  property  owners 
were  ordered  to  supply  their  premises  with  river  water;  but  before 
any  test  could  be  made  with  reference  to  the  filling  of  such  wells, 
the  newly-elected  Municipal  Assembly  repealed  the  ordinance  con- 
demning wells  under  the  chlorine  test  and  restored  the  old  ordi- 
nance which  authorized  the  Board  of  Health  to  condemn  as  a  nui- 
sance wells  which  chemical  analysis  proved  to  be  non-potable. 

Chemical  analysis  involved  an  expenditure  of  not  less  than  five 
dollars  for  each  well  examined;  and  the  fund  at  the  disposal  of  the 
Board  of  Health  for  such  purposes  was  exhausted.  Some  delay 
was  caused  by  this  fact.  The  matter  of  expense  having  been  pro- 
vided for,  the  question  arose  as  to  the  standard  which  should  be 
adopted.  It  was  determined  to  have  analysis  made  of  three  wells 
so  situated  (one  in  the  northern,  one  in  the  southern  and  one  in  the 
western  part  of  the  city)  as  to  afford  reasonably  satisfactory  assur- 
ance that  the  water  was  free  from  pollution,  and  also  an  analysis 
of  the  river  water  as  drawn  from  a  hydrant,  and  to  base  the  stand- 
ard upon  the  results  so  obtained.  These  analyses  were  made  by 
three  chemists,  viz.,  Thos.  J.  Caldwell,  Jno.  A.  Heckelmann  and 
Louis  Weinerth.  Their  results  varied  very  slightly  and  accord- 
ingly only  that  of  Mr.  Caldwell  is  here  given: 

Well  No.  1  was  situated  at  4559  N.  Broadway — an  open,dug  well 
with  pump  in  constant  use,  19  feet  deep,  surroundings  good. 

Well  No.  2,  west  line  of  east  boulevard  in  Forest  Park,  opposite 
Forest  Park  boulevard — open,  dug  well  with  pump  in  constant  use, 
11  feet  deep,  surroundings  good. 
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Well  No.  3.  7416  S.  6th  Street— open,  dug  well  with  pump  im 
constant  use,  50  feet  deep,  surroundings  good. 

Well  No.  4.  (Taken  as  a  sample  of  bad  well  water)  1416  Salisbury 
Street — open,  dug  well  with  bucket  and  windlass,  in  constant  use, 
86  feet  deep;  sewered  water-closet  about  20  feet  distant;  also  small 
underground  yard  and  house  drain  passed  in  front  of  well  about  8 
feet  distant  to  water  closet. 

Hydrant  water  was  taken  at*622  Locust  Street,  on  3d  floor;  same 
being  in  constant  use— designated  in  table  as  No.  5. 

Analysis  op  Water  from  Four  Wblls  and  from  a  Htdrant. 


No. 

Chlorine. 

Total 
Solids. 

Organic 
Matter. 

Free 
Ammonia. 

Albuminoid 
Ammonia. 

Nitrates. 

Nitrites. 

Grains  per  U.  S.  Gallon. 

Parts  per  Million. 

1 

1.15 

46.61 

0.98 

Trace 

.06 

1.2 

None 

2 

1.86 

25.87 

1.05 

Trace 

.06 

8.0 

None 

3 

0.66 

20.78 

0.70 

Trace 

.04 

None 

None 

4 

21.48 

172.28 

4.74 

.26 

.22 

12.6 

None 

6 

0.88 

14.07* 

1.78 

Trace 

.14 

1.2 

None 

•Water  taken  after  settling  2%  days. 

With  regard  to  chlorine,  it  had  been  demonstrated  during  the 
course  of  investigation,  prior  to  the  repeal  of  the  ordinance  clos- 
ing the  wells  on  the  chlorine  test,  that  large  numbers  of  our  Ger- 
man fellow  citizens  are  in  the  habit  of  "salting"  their  wells,  some 
"to  kill  or  drive  away  bugs,"  others  because  in  their  opinion  "it 
makes  the  water  better."  In  almost  every  case  where  chlorine  was 
found  to  be  present  in  very  large  quantity  the  statement  was  made 
on  behalf  of  the  owner  that  he  had  salted  his  well. 

In  Parkes*  Manual  of  Practical  Hygiene,  p.  79,  occurs  the  follow- 
ing:   "If  chlorine  be  present  in  considerable   quantity,  it  either 
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oomes  from  strata  containing  chloride  of  sodium  or  calcium,  from 
impregnation  of  sea-water,  or  from  admixture  of  liquid  excreta 
of  men  and  animals.  [We  should  add  "or  has  been  purposely 
added."]  In  the  first  case  the  water  is  often  also  alkaline  from  so- 
dium carbonate;  there  is  an  absence,  or  nearly  so,  of  oxidized  or- 
ganic matters,  as  indicated  by  nitric  and  nitrous  acids  and  am- 
monia, and  of  organic  matter;  there  is  often  much  sulphuric  acid. 

•  •  •  »  if  from  sewage,  the  chlorine  is  marked,  and  there 
is  coincident  evidence  of  nitric  and  nitrous  acids  and  ammonia, 
and  sometimes  phosphoric  acid." 

Farther  on  the  same  author  says:  "Ammonia  is  almost  always 
present  in  very  small  quantity;  but  if  it  be  in  large  enough  amount 
to  be  detected  without  distillation  it  is  suspicious.  If  nitrates,  etc, 
be  also  present  it  is  likely  to  be  from  animal  substances,  excreta, 
etc.  Nitrates  and  nitrites  indicate  previously  existing  organic 
matters,  probably  animal,  such  as  excreta,  remains  of  animals, 
etc.;  but  nitrates  may  also  arise  from  vegetable  matter,  although 
this  is  probably  less  usual.  If  nitrites  largely  exist,  it  is  generally 
supposed  that  the  contamination  is  recent.  *  *  *  Large  evi- 
dence of  nitric  acid,  with  little  evidence  of  organic  matter,  indi- 
cates old  contamination;  if  the  organic  matter  be  large  and  es- 
pecially if  there  be  nitroup  acid  as  well  as  nitric  present,  the  im- 
pregnation is  recent." 

With  reference^*)  the  free  and  albuminoid  ammonias,  Mr. 
Wanklyn  says:  "If  a  water  yield  .00  parts  of  albuminoid  am- 
monia per  million,  it  may  be  passed  as  organically  good  and  pure, 
despite  of  much  free  ammonia  and  chlorides;  and  if,  indeed,  the 
albuminoid  ammonia  amounts  to  .02,  or  to  less  than  .05  parts  per 
million,  the  water  belongs  to  the  class  of  very  pure  water.  When 
the  albuminoid  ammonia  amounts  to  .05,  then  the  proportion  of 
free  ammonia  becomes  an  element  in  the  calculation;  and  I  should 
be  inclined  to  regard  with  some  suspicion  a  water  yielding  a  con- 
siderable quantity  of  free  ammonia,  along  with  more  than  .05  parte 
of  albuminoid  ammonia  per  million.     Albuminoid  ammonia  above 
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.10  per  million  begins  to  be  a  very  suspicions  sign,  and  over  .15 
ought  to  condemn  a  water  absolutely." 

The  Board  of  Health  believed  that  they  had  reason  for  the  opin- 
ion that  aside  from  the  purposeful  addition  of  salt  in  many  oases, 
as  already  referred  to,  a  notable  amount  of  chlorides  was  present 
in  wells  in  this  region  which  were  free  from  any  form  of  sewage 
pollution,  and  that  in  order  to  condemn  a  well  they  should  have 
other  evidence  of  its  contamination  than  that  furnished  by  the 
presence  of  chlorine. 

This  opinion  has  since  been  modified  by  the  discovery  of  [un- 
questionable sources  of  pollution  to  one  of  the  wells  which  had 
been  regarded  as  a  strong  evidence  against  the  validity  of  the  chlo- 
rine test;  and  the  result  of  the  examinations  by  the  Board  of 
Health  would  establish  the  value  of  chlorine  as  evidence  of  con* 
tamination  wherever  a  well  has  not  been  intentionally  "salted," 

Having  always  regarded  the  water  of  the  Missouri  river,  as  fur- 
nished to  the  people  of  St.  Louis  by  the  city  water* works,  as  a  n  e 
plus  ultra  of  sanitary  excellence,  it  was  somewhat  startling  to 
find  it  furnishing  on  analysis  a  proportion  of  albuminoid  ammonia 
which,  according  to  the  highest  English  authority,  would  render  it 
exceedingly  suspicious,  within  one  one-hundreth  of  a  part  per  mil- 
lion of  the  quantity  which  according  to  that  authority  should  posi- 
tively condemn  it  as  a  potable  water. 

It  was  finally  determined  to  base  the  condemnations  largely  upon 
the  presence  or  absence  of  nitrites  together  with  the  ammonias. 
Accordingly  analyses  were  made  of  forty  three  wells  and  of  this 
number  twenty-six  were  condemned. 

It  is  possible  that  the  Board  would  have  been  justified  in  con- 
demning some  others  of  these  wells,  that  some  of  those  which 
were  dismissed  are  really  as  dangerous  as  some  of  those  which 
were  condemed,  but  the  Board  of  Health  acting  on  its  best  judg- 
ment at  the  time  when  action  had  to  be  taken  did  not  consider  that 
the  analysis  made  warranted  such  condemnation. 
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CLIMATIC  TREATMENT. 

The  season  is  approaching  when  those  suffering  with  pulmonary 
disease  will  be  seeking  advice  and  guidance  and  the  physician  will 
be  called  upon  to  decide  the  home,  either  temporary  or  permanent, 
of  his  patient  He  is  expected  to  have  positive  and  definite  infor- 
mation on  which  to  form  a  judgment,  and  his  confiding  patient 
will  follow  his  advice  with  implicit  confidence. 

On  what  slender  grounds  does  he  often  lay  down  the  law,  only 
to  find  when  too  late  that  he  has  advised  badly,  that  his  pa- 
tient instead  of  being  improved  has  been  made  decidedly  worse  by 
the  change;  and  perhaps  precious  time  has  been  lost  which  cannot 
be  regained. 

The  error  in  these  cases  is  due  often  to  a  defective  knowledge 
of  the  climatology  of  the  country  as  well  as  to  a  faulty  apprecia- 
tion of  the  actual  condition  of  the  patient.  Our  knowledge  of  the 
different  climates  of  the  United  States  is  still  sadly  defective.  It 
is  too  often  derived  from  simple  hearsay  evidence.  Often  it  is 
obtained  from  the  letters  of  interested  newspaper  correspondents 
whose  visit  has  been  made  under  exceptionally  favorable  circum- 
tances  or  from  the  published  statements  of  a  local  observer,  so  pre- 
judiced in  favor  of  his  own  locality,  that  he  forgets  or  overlooks 
the  disadvantages  and  enthusiastically  gives  us  a  rose-colored  pic- 
ture. 

Such  observations  are  of  little  value  in  estimating  the  worth  of 
a  climate  in  a  medical  point  of  view.  Too  often  fashion  or  the  dic- 
tum of  some  great  medical  light  decides  the  question,  and  the  tide 
flows  on  until  it  is  turned  by  accidental  circumstances  or  the  pub- 
lished statements  of  some  rival  medical  authority.  We  have  all 
seen  the  diversity  of  views  held  by  eminent  medical  men  in  re- 
gard to  the  proper  climate  for  the  consumptive.  A  few  years  ago 
the  southern  gulf  coast  and  Florida  were  crowded  with  sufferers  in 
all  stages  of  the  disease.  Bitter  experience  has  taught  us  that  the 
soft,  humid  climates  only  accelerate  the  processes  for  whose  cure 
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the  pilgrimage  has  been  made.  The  tide  then  turned  to  the  dry 
stimulating  air  of  the  Rocky  Mountain  plateau  and  the  discomforts 
and  loneliness  of  a  ranch  life. 

We  are  beginning  to  learn  that  the  Colorado  air  does  not  give 
the  ideal  climate,  and  that  many  cases  are  positively  injured  by  a 
residence  in  the  high  altitudes.  The  expense,  the  lack  of  proper 
food  and  the  climate  itself  often  intensify  the  sufferings  and 
take  the  last  chance  from  the  consumptive.  The  soft  balmy  air 
of  the  Pacific  slope  has  allured  many  who  take  the  long  weary 
journey,  only  to  die  among  strangers,  to  be  brought  back  in  their 
coffins. 

The  aphorism,  "each  individual  consumptive  must  seek  and  find 
the  especial  climate  suitable  for  him  by  trial,"  is  simply  a  confes- 
sion of  ignorance  on  the  part  of  the  adviser.  Either  he  does  not 
appreciate  the  pathological  changes  taking  place  in  his  patient  or 
he  is  ignorant  of  the  general  laws  and  effect  of  different  climates 
upon  the  human  economy. 

That  each  individual  case  needs  a  special  climate  is  undoubtedly 
true,  but  the  selection  should  be  made  not  from  the  experience  of 
the  patient,  for  this  is  often  deceptive,  but  from  the  actual  patho- 
logical changes  and  the  general  constitutional  condition.  These 
give  imperative  data  which,  if  we  have  .the  good  of  our  patient  at 
heart,  must  be  strictly  followed,  and  a  climate  suitable  for  such  con- 
ditions should  be  selected. 

In  Europe  the  real  value  of  the  different  health  resorts  has  been 
determined  by  accurate  and  long  extended  scientific  observations, 
combined  with  the  test  of  actual  experience.  The  records  of  each 
place  can  be  obtained,  and  we  can  know  approximately  in  advance 
the  conditions  to  which  our  patient  will  be  subjected  during  his 
sojourn. 

In  the  United  States  the  study  of  climatology  is  still  too  much 
in  its  infancy  to  give  us  such  accurate  positive  data.  Much  is  being 
done  at  the  present  time  by  the  17.  S.  Signal  Service  and  by  a  few 
scattered  observers,  but  the  country  is  so  vast  that  we  have  only  at 
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present  some  of  the  elementary  tables  from  which  the  climatic 
value  of  a  health'station  can  be  conjectured. 

The  Signal  Service  reports  give  us  information  of  the  altitude, 
the  thermometries  barometric  and  hygrometric  variations;  we  can- 
not estimate  the  dryness  and  humidity  of  the  air  of  a  given  sta- 
tion, but  we  lack  many  facts  which  would  determine  the  station  to 
be  a  suitable  health  resort. 

The  individual  peculiarities  of  each  place,  the  character  and 
prevalence  of  the  winds,  its  location  in  respect  to  protecting  moun- 
tains, the  character  of  the  soil,  the  absence  or  prevalence  of  fogs 
or  dust,  and  the  purity  and  wholesomeness  of  the  water  supply  must 
all  be  taken  in  full  consideration. 

Time  will  _  remedy  this  defective  knowledge,  and  then  we  can 
justly  appreciate  the  true  value  of  our  different  health  resorts. 

In  seeking  a  home  for  our  invalids  there  is  still  another  consid- 
eration that  is  too  often  overlooked  or  ignored  by  the  physician. 

The  place  selected  may  have  an  ideal  climate  for  the  special 
case,  but  are  the  accommodations  and  resources  (including,  under 
this,  the  possibility  of  having  good  proper  food,  amusement,  occu- 
pation or  society),  such  as  to  render  life  tolerable  or  possible?  To 
send  a  patient  with  an  irritable  dyspeptic  stomach  to  a  place  where 
the  only  food  obtainable  can  only  be  assimilated  by  one  in  full 
bodily  vigor,  can  only  entail  disorder;  or  to  consign  one  fond  of  so- 
ciety and  the  fellowship  and  sympathy  of  others  to  the  ennui  and 
loneliness  of  a  western  or  Texan  ranch  is  certainly  not  the  part  of 
wisdom.  In  our  selection  of  a  health  station,  these  considerations 
are  of  'equal  value  with  that  of  climate,  and  without  them  the 
searcher  after  health,  will  find  climatic  treatment  a  delusion  and  a 
snare — without  comfort,  without  intelligent  medical  attendance, 
without  proper  food,  without  occupation  or  amusement,  without 
friends — no  wonder  the  unfortunate  consumptive  returns  home  in 
desperation,  preferring  shorter  life  amidst  the  comforts  of  his  home 
to  a  prolonged  existence  under  the  sunny  skies  and  bracing  air  of 
a  chosen  climate. 
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VACCINATION    AND    REVACCINATION. 

At  the  present  time  when  the  thought  of  the  public  as  well  as 
of  physicians  is  attracted  to  the  subject  of  vaccination  by  the  re- 
ports of  the  terrible  scourge  of  small-pox  in  Quebec  and  of  its 
prevalence  in  epidemic  form  in  several  places  in  our  own  country, 
it  will  be  a  matter  of  interest  to  summarize  the  report  of  the  Ger- 
man Vaccination  Commission  which  held  its  sessions  a  year  ago  in 
Berlin. 

This  Commission  was  appointed  for  the  purpose  of  determining 
the  present  physiological  and  pathological  position  of  the  vaccina- 
tion question  as  a  whole,  to  ascertain  the  precautions  necessary  to 
secure  the  safety  of  the  person  vaccinated,  and  to  take  measures 
for  the  introduction  of  the  use  of  calf-lymph  instead  of  human- 
ized lymph.  Some  very  valuable  statistics  and  charts  were  pre- 
pared for  the  Commission  in  the  office  of  the  Imperial  Board  of 
Health,  many  of  which  were  reproduced  in  the  British  Medical 
Journal,  Aug.  29,  1885. 

In  1874  a  new  vaccination  law  went  into  effect  in  Germany, 
whereby  revaccination  was  made  compulsory,  the  age  of  twelve, 
before  the  children  left  school,  having  been  that  selected.  Ger- 
many is  the  only  country  requiring  revaccination,  although  prima- 
ry vaccination  is  compulsory  in  several  European  countries.  The 
results  of  this  new  law  are  very  striking  and  furnish  matter  for 
profitable  consideration. 

Comparing  the  mortality  from  small-pox  in  Germany  before  and 
after  the  enforcement  of  that  law  we  find  that  prior  to  1870  the 
mortality  from  this  disease  was  tolerably  uniform,  but  was  tempo- 
rarily increased  by  the  occurrence  of  epidemics  every  ten  or  twelve 
years.  In  the  interval  between  the  epidemics  the  average  annual 
mortality  was  15  to  20  per  100,000  of  the  population.  During  the 
epidemic  period  it  would  reach  two  to  three  times  that  proportion 
for  about  two  years. 

In  1871-2  the  great  small-pox  epidemic  broke  out  in  connection 
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with  the  Franco-Prussian  war,  and  the  mortality  reached  243  and 
269  per  100,000  in  those  two  years.  In  the  two  following  years, 
as  is  usual  after  severe  epidemics,  the  mortality  fell  to  35.6  and 
t.5  respectively. 

In  1874  the  new  law  went  into  operation  and  its  influence  is  ap- 
parent. Without  this  law  the  mortality  would  soon  have  reached 
its  usual  average  of  15  to  20  per  100,000;  it  sank  the  following 
year  to  3.6. 

In  1876  it  was 3.1  per  100,000. 

«  1877     " 0.3     "        " 

"  1878     "  0.7     "         " 

"  1879     " 1.2     "         " 

"  1880     "  2.6     "         " 

"  1881     " 3.6     "         " 

"  1882     "  3.6     "         " 

Comparison  with  the  mortality  in  other  countries  will  evidence 
that  this  was  really  the  result  of  the  enforcement  of  this  law. 

In  Austria,  prior  to  1871,  the  mortality  from  small -pox  had  been 
a  little  higher  than  that  of  Prussia,  but  in  other  respects  had  close- 
ly followed  the  same  course. 

The  great  epidemic  lasted  longer  and  was  more  fatal  here  than 
in  Prussia,  giving  for  the  years  1872-3-4  mortalities  of  190,323.3, 
and  178  respectively,  per  100,000  of  the  population.  Afterwards 
there  was  a  notable  falling  off  for  two  years,  giving  for  1875-6 
death  rates  of  57.7  and  39.2. 

In  1877  it]was 53.7  per  100,000 

"  1878  « 60.6  "    " 

"  1879  "      50.8  "    " 

"  1880  " 64.3  "    " 

"  1881  "      82.6  "    " 

Comparison  of  these  figures  with  those  just  given  for  the  same 
years  in  Prussia  demonstrates  that  the  notable  decline  in  the  mortal- 
ity from  small-pox  in  that  country  is  due  to  the  law  making  revao- 
•ination  compulsory. 
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Farther  confirmatory  proof  is  obtained  by  the  comparison  of 
statistics  of  a  number  of  large  towns  or  cities  in  Prussia  and  other 
European  countries,  and  of  the  Prussian  and  other  armies. 


Medical  Work  in  Persia. — In  Persia  every  person  is  a  physi- 
cian in  his  own  way,  following,  for  the  most  part,  mere  family  tra- 
dition; but  many  of  those  who  prefer  some  special  learning  have 
read  the  old  medical  works  of  the  Arabs,  which  contain  here  and 
there  very  intelligent  observations,  mixed,  however,  with  a  great 
amount  of  dangerous  error.  These  native  practitioners  believe 
that  the  older  the  medical  book  the  more  valuable  is  its  instruction. 
Their  modes  of  treatment  and  their  medicines  accordingly  are 
often  utterly  absurd,  and  sometimes  horrible.  The  Persian  physi- 
cians are,  with  few  exceptions,  mercenary  charlatans.  They  are 
very  jealous  of  foreigners;  but  they  are  being  stimulated  to  master 
Western  medicine  in  order  that  they  may  compete  with  the  new-com- 
ers. There  is  no  more  encouraging  field  open  to  the  medical  mis- 
sionary than  this  of  training  the  native  physicians.  They  are  al- 
ways anxious  to  hear  and  see,  and  they  are  most  skilful  imitators. 
In  another  quarter  of  a  century  Persia  will  be  pretty  well  supplied 
with  competent  native  physicians. 

It  is  difficult  to  practise  medicine  among  the  poor  in  Persia  un- 
less they  can  be  removed  from  their  wretched  homes  to  comfortable 
hospitals.  What  are  called  the  poor  in  America  live  as  well  as  the 
more  prosperous  of  the  middle  classes  in  Persia.  The  condition  of 
the  ordinary  Persian  laborers  is  certainly  pitiable.  Half  a  dozen 
or  more  huddle  together  in  a  little,  dark,  damp  and  dirty  mud 
hovel,  not  fit  for  the  lower  animals.  I  have  often  entered  these 
wretched  abodes  and  found  them  crowded  with  human  beings,  who 
probably  came  to  see  a  child  down  with  diphtheria  or  some  kindred 
disease.  I  have  to  make  my  way  to  the  darkest  and  most  crowded 
part  of  the  room,  where  the  little  sufferer  will  be  found  lying  on 
a  hard  and  very  dirty  mat,  struggling  to  get  a  breath  of  air.  The 
first  thing  to  be  done  is  to  send  the  visitors  home;  but  too  many 
will  remain.  The  necessary  medicines  are  prepared  and  given,  the 
little  patient  made  more  comfortable;  but  still  two  things  are 
wanting — good  food  and  a  competent  nurse.  The  poor  of  Persia 
live  on  the  coarsest  kind  of  fare.  For  example,  cucumbers  sliced, 
skins  and  all,  swimming  in  sour  milk,  are  a  luxury.  The  nursing 
is  wretched.  The  friends  of  the  sick  person  soon  become  discour- 
aged, think  fate  is  against  them,  and  stand  stupidly  around  the  suf- 
ferer without  thinking  of  giving  any  help. — JPoreign  Missionary, 
Oct.,  1885. 
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BOOK   REVIEWS    AND  NOTICES. 


A  Text-Book  of  Pharmacology,  Therapeutics  and  Materia 
Mkdica.  By  T.  Lauder  Brunton,  M.  D.,  D.  Sc.,  F.  B.  8.,  etc. 
Adapted  to  the  United  States  Pharmacopeia  by  Francis  H.  Wil- 
liams, M.  D.,  Boston,  Mass.  Philadelphia:  Lea  Brothers  eft  Co.,  1885. 
8vo.;  pp.  1035;  sheep. 

Those  who  have  been  at  all  familiar  with  the  medical  periodical 
literature  of  Great  Britain  are  aware  that  the  author  of  the  vol- 
ume now  under  consideration  has  been  the  contributor  of  a  number 
of  most  valuable  papers  upon  the  physiological  and  therapeutical 
action  of  various  drugs.  And  they  will  be  prepared  to  give  a 
favorable  reception  to  this  more  complete  work. 

With  reference  to  the  first  section  embracing  426  pages  of  the 
volume  they  will  not  be  disappointed,  for  the  statements  of  the 
action  of  different  drugs  are  clear  and  satisfactory. 

With  reference  to  the  rest  of  the  volume  so  favorable  an  opin- 
ion cannot  be  expressed.  The  section  on  General  Pharmacy  is 
scarcely  more  than  an  enumeration  of  various  pharmaceutical  prep- 
arations. The  classification  of  medicinal  agents  in  the  following 
sections  is  by  no  means  satisfactory.  What  advantage  is  to  ac- 
crue to  the  physician  from  a  grouping  of  the  inorganic  substances 
according  to  their  chemical  nomenclature  as  monad  elements,  dy- 
ads, triads,  etc.,  we  fail  to  appreciate.  Nor  does  it  appear  why 
artificially  prepared  organic  compounds  are  set  in  one  section  as 
constituting  the  whole  of  the  "Organic  Materia  Medica,"  as  if  the 
"Vegetable  Materia  Medica,"  and  remedial  agents  derived  from 
the  "Animal  Kingdom"  which  are  placed  in  subsequent  sections 
were  not  just  as  truly  a  part  of  the  organic  materia  medica. 

Over  one  hundred  pages  at  the  close  of  the  volume  are  occupied 
with  indexes  which  are  of  special  importance  here  inasmuch  as  the 
classification  adopted  would  make  it  a  very  difficult  and  tiresome 
matter  to  find  any  particular  article  which  it  might  be  desirable  to 
consult  unless  one  were  so  assisted.     One   valuable  feature  is  the 
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biographical  index,  probably  the  most  complete  one  in  this  depart- 
ment to  be  found  anywhere. 

We  incline  to  agree  with  the  opinion  expressed  by  our  associate, 
Dr.  O.  A.  Wall,  in  the  National  Druggist,  that  "the  matter  con- 
tained in  the  last  half  of  the  work  is  to  be  found  in  much  better 
shape  in  a  number  of  other  works." 

Epitome  op  Diseases  of  the  Skin.  By  Loins  A.  Duhring,  M.  D. 
Philadelphia:  J.  B.  Lippincott  Company.  1886.  82  mo.;  pp.  180;  cloth, 
60  cents. 

This  little  volume  is  simply  an  abstract  of  a  course  of  sixteen 
lectures  delivered  by  Prof.  Duhring  before  the  graduating  class  of 
the  University  of  Pennsylvania,  and  reprinted  and  revised  from 
the  Medical  News  where  they  were  iirst  published. 

A  Text-Book  of  Physiology.  By  M.  Foster,  M.  A.,  M.  D.,  F.  B.8., 
etc.  Third  American  from  the  fourth  English  edition,  with  extensive 
notes  and  additions,  by  Edward  Keichert,  M.  D.,  etc.  With  two 
hundred  and  seventy-one  illustrations.  Philadelphia:  Lea  Brothers  cfe 
Co.  1885.  12  mo.;  pp.  911;  cloth,  $8.25,  sheep,  $8.75.  (St.  Louis  Sta- 
tionery and  Book  Co.:    J..  H.  Chambers  &  Co.) 

As  the  author  states  in  the  preface  this  edition  remains  very 
much  like  the  former  one  except  that  he  has  abandoned  the  plan 
of  distinguishing  by  large  and  small  type  the  more,  important  and 
well  established  portions  of  physiology  from  those  which  are  still 
the  subject  of  controversy  between  different  observers.  Some 
parts  of  that  which  in  the  former  edition  were  set  in  small  type 
are  in  this  incorporated  with  the  rest  of  the  text  while  other  parts 
are  omitted. 

Thus  although  very  little  change  as  to  the  statement  of  facts  or 
principles  has  been  made,  the  appearance  of  the  volume  has  been 
improved  and  it  is  much  pleasanter  to  read  or  study  the  present 
than  the  former  edition. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By 
W.  S.  Playfair,  M.  D.,  F.  B.  C.  P.,  etc.  Fourth  American  from  the 
fifth  English  edition.  With  notes  land  additions,  by  Robert  P.  Har- 
ris, M.  D.  With  three  plates  and  two  hundred  and  one  illustrations. 
Philadelphia:  Lea  Brothers  &  Co.  8vo.;  pp.  663;  cloth,  $4.00;  sheep. 
$5.00.    (St.  Louis:  J.  L.  Boland:  J.  H.  Chambers  &  Co.) 

Dr.  Playfair's  treatise  on  obstetrics  is  too  well  known  to  require 
from  us  anything  further  than  a  notice  that  he  has  carefully  revised 
this  new  edition.  He  has  shown  his  appreciation  of  Dr.  Harris9 
work  in  editing  the  third  American  edition  by  incorporating  a  con- 
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siderable  part  of  his  notes  into  the  text;  and  Dr.  Harris  has  made 
additional  notes  to  this  new  edition.  We  observe  a  number  of 
such  additions  in  the  chapters  on  pelvic  deformities  and  the  major 
obstetrical  operations. 

For  the  use  of  the  medical  student  "Playfair's  Obstetrics"  is 
moRt  excellent,  while  at  the  same  time  it  is  a  thoroughly  reliable 
guide  for  the  practitioner. 

The  printing  and  binding  of  the  volume  are  in  keeping  with  the 
excellence  of  the  work. 

Post-mortem  Examinations,  with  Especial  Reference  to  Medico- 
Legal  Practice.  By  Prof.  Rudolph  Virchow.  Translated  by  T. 
P.  Smith,  M.  D.,  M.  R.  C.  S.,  etc.  With  additional  notes  and  new 
plates.  From  the  fourth  German  edition.  Philadelphia:  P.  Blakis- 
ton,  Son  &  Co.    1882.    12  mo.;  pp.  138;  cloth;  $1.00. 

No  one  is  better  qualified  than  the  Berlin  Professor  to  teach  the 
best  method  of  making  a  post-mortem  examination.  Especially 
when  made  for  the  purpose  of  solving  medico-legal  problems  is  it 
essential  that  such  examination  should  be  systematic,  complete, 
thorough.  No  one  who  has  such  examinations  to  make  should  fail 
to  be  familiar  with  Prof.  Virchow's  method  whioh  is  clearly  set 
forth  in  all  details  in  this  little  volume. 

Poisons:  Their  Effects  and  Detection.  A  Manual  for  the  Use  of  Analy- 
tical Chemists  and  Experts  with  an  Introductory  Essay  on  the  Growth 
of  Modern  Toxicology.  By  Alexander  W.  Blyth,  M.  R.  C.  8.,  etc. 
With  tables  and  Illustrations.  New  York:  Wm.  Wood  &  Co.  1885. 
Vol.  I,  pp.  333.;  Vol.  II,  pp.  335;  cloth.    (Wood's  Library). 

While  these  volumes  are  intended  particularly  for  the  use  of 
analytical  chemists  and  experts  in  toxicology,  there  is  a  good  deal 
of  interest  for  the  physician  intermingled  with  the  more  technical 
portions.  The  chapter  on  "The  Old  Poison-Lore"  contains  a  good 
many  interesting  facts. 

While  the  paragraphs  on  diagnosis  and  treatment  of  poisoning 
by  the  various  agents  are  clear  and  satisfactory  we  do  not  think 
these  volumes  will  be  of  as  much  practical  value  to  the  practitioner 
as  some  of  the  others  of  Wood's  Library. 

The  Ten  Laws  of  Health;  or  How  Diseases  are  Produced  and  Pre- 
vented; and  Family  Guide  to  Protection  Against  Epidemic  Diseases 
and  Other  Dangerous  Infections.  By  J.  B.  Black,  M.  D.  Philadel- 
phia:   J.  B.  Lippincott  Company.     1885.    12mo.;    pp.  413;  cloth;  $2.00. 

The  author  discusses  in  this  volume  the  various  elements  of  hy- 
gienic living;  first,  breathing  pure  air;  second,  adequate  and  whole- 
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some  food  and  drink;  third,  adequate  out-door  exercise;  fourth, 
adequate  and  unconstraining  clothing;  fifth,  proper  exercise  of  the 
sexual  function;  sixth,  adaptation  of  climate;  seventh,  wholesome 
occupation;  eighth,  personal  cleanliness;  ninth,  tranquillity  of  mind, 
adequate  rest  and  sleep;  tenth,  avoidance  of  intermarriage  with 
near  kindred. 

Part  second  contains  a  consideration  of  the  germ  theory  of  dis- 
ease and  then  of  each  of  the  ordinary  infectious  diseases,  methods 
of  disinfection,  personal  and  domiciliary. 

Many  of  the  points  are  well  taken  and  on  the  whole  the  book  is 
calculated  to  be  of  service  in  teaching  the  people  how  to  live,  al- 
though some  features  seem  to  be  exaggerated  and  overdrawn.  The 
second  part  contains  many  very  valuable  suggestions. 

Fownes'  Manual  of  Chemistry,  Theoretical  and  Practical,  new  Am- 
erican from  the  twelfth  English  edition,  embodying  Watt's  Physical 
and  Inorganic  Chemistry.  Philadelphia:  Lea  Brothers  <&  Co.  1885. 
12  mo.;  pp.1056;  cloth  or  sheep.  (St.  Louis  Stationery  &  Book  Co.: 
J.  H.  Chambers  &  Co.) 

The  demand  for  new  editions  at  short  intervals  shows  that  our 
old  friend  is  not  losing  its  popularity.  Its  editors  after  the  death 
of  the  original  author  have  endeavored  to  keep  up  with  the  march 
of  chemical  discovery  and  in  succession  first  one  apart,  then  an- 
other has  been  remodelled  and  additions  made  until  the  present 
edition  is  fully  double  the  size  of  the  edition  of  twenty  years  ago. 
In  a  work  designed  not  only  for  reference,  but  also  as  a  text-book 
for  students,  it  is  wise  to  be  conservative  in  retaining  the  first  ar- 
rangement as  long  as  possible,  but  necessity  sometimes  enforces  an 
entire  recasting.  This  has  been  successfully  done  by  Dr.  Watts 
with  the  first  part,  which  he  had  almost  completed  when  his  un- 
timely death  cut  short  his  career  of  usefulness. 

In  the  preceding  edition  the  classification  of  the  elements  was 
made  entirely  on  the  basis  of  their  atomicity.  The  present  edition 
abandons  this  plan  and  arranges  them  into  certain  natural  groups, 
which  present  much  better  the  family  likeness,  as  well  as  the  dif- 
ferences of  the  similar  elements. 

Some  transpositions  of  matter  formerly  following  the  description 
of  the  metalloids  to  a  prior  page  in  the  introduction  appear  quite 
appropriate.  An  enlargement  of  the  chapter  on  the  relations  of 
heat  to  chemical  affinity  would  have  been  very  desirable,  in  view 
of  the  importance  thermo-chemistry  has  already  attained,  and  the 
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still  greater  role  it  is  destined  to  play  in  the  near  future.  The  or- 
ganic portion  has  been  reprinted  unchanged  from  the  last  edition 
and  to  this  no  objection  can  be  raised,  as  it  had  then  been  re- 
written and  an  arrangement  adopted,  which  will  serve  for  some 
time  yet  as  an  excellent  basis  for  the  addition  of  new  discoveries. 
It  would  have  been  well  if  some  of  the  most  important  of  these 
had  been  collected  into  a  short  appendix. 

But  even  as  it  is,  the  work  is  one  of  great  merit  and  usefulness, 
and  offers  in  its  new  form  such  a  fund  of  valuable  information 
that  it  deserves  to  be  in  the  hands  of  every  one  interested  in  chem- 
istry. ClTETMAN. 

Visiting  List  for  1885.    P.  Blakiston  &  Co.,  Philadelphia. 

The  old  familiar  visiting  list  (L.  <fc  B.)  now  making  its  thirty- 
sixth  annual  presentation  to  the  medical  profession  is  well  worthy 
of  its  great  popularity.  In  its  various  forms  adapted  to  the  use 
of  physicians  seeing  twenty-five,  'fifty,  or  one  hundred  patients 
weekly  and  at  prices  varying  from  $1.25  for  the  smallest  to  $3.00 
for  the  largest  it  is  convenient,  serviceable  and  attractive. 

The  Medical  News  Visiting  List  Foe  1886.  Lea  Brothers  cfe  Co., 
Philadelphia.    30  patients;  $9.00. 

This  new.  competitor  for  the  favor  of  the  profession  is  conven- 
iently ruled,  very  handsomely  bound  in  red  seal  with  gilt  edges 
and  contains  a  judicious  selection  of  such  matter  as  will  be  most 
likely  to  assist  in  emergencies. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


Acne,  Its  Etiology,  Pathology  and  Treatment.     By  L.  Duncan  Bulk- 
ley,  A.  M.,  M.  D.,  etc.     New  York  and  London;     G.  P.  Putnam's  Sons 

&  Co.    1885.    8vo. ;  pp.  280;  cloth;  $2.00. A  Treatise  on  Nervous  Dis 

eases;  Their  Symptoms  and  Treatment.    By  Samuel  G.  Webber,  M.  D., 

etc.    New  York:    D.  Appteton,  &  Co.    1885.     8vo.;  pp.  415;  cloth. 

A  System  of  Practical  Medicine  by  American  Authors.  Edited  by  Wm. 
Pepper,M.  D.,LL.  D.,  etc,  Assisted  by  Louis  Starr,  M.D.,  etc.  Vol.  m. 
Diseases  of  the  Respiratory,  Circulatory  and  Hematopoietic  Systems. 

Philadelphia:  Lea  Brothers  &  Co.     8vo.;  pp.  1030;  sheep. Applied 

Medical  Chemistry,  A  Manual  for  Students  and  Practitioners  of  Medi- 
cine.    By  Lawrence  Wolff,  M.  D.     Philadelphia:    P.  Blakiston,  Son  & 

Co.,  1885.    8vo.;  pp.  174;  cloth. Milk  Analysis  and  Infant  Feeding. 

By  Arthur  V.  Meigs,  M.  D„  etc.  P.  Blakiston,  Son  &  Co.  1885.  12  mo.; 
pp.  102;  cloth;  $1.00.     (St.  Louis:    J.  H.  Chambers  &  Co.). Medical 
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Chemistry  for  Medical  and  Pharmaceutical  Students  and  Practitioners. 
By  Elias  H.  Bartley,  M.  D.,  etc.  With  forty  illustrations.  Philadel- 
phia:   P.  Blakiston,  Son  &  Co.    1885.    12mo.;  pp.  376;  cloth;  $2.50.     (St. 

Louis.  J.H.  Chambers  &  Co.) Manual  of  the  Diseases  of  Women. 

By  Chas.  H.  May,  M.  D.     Philadelphia:    Lea  Brothers  &  Co.     1885. 

12  mo.;  pp.  357;  cloth.     (J.  L.  Boland.) Principles  and  Practice  of 

Surgery.  By  John  H.  Ashhurst,  Jr.,  M.  D.,  etc.  Philadelphia:  Lea 
Brothers  &Co.  1885.  8vo.;  pp.  1118;  sheep. Epitome  of  Skin  Dis- 
eases.   By  L.  A.  Duhring,  M.  D.    Philadelphia:    J.  B.  Lippincott  Co. 

1885.     24  mo.;  pp.  130;  cloth;  60  cents. Post-Mortem  Examinations. 

By  Prof.  B.  Virchow.    Translated  by  T.  P.  Smith,  M.  D.    Philadelphia: 

P.  Blakiston,  Son  &  Co.    1885.    12mo.;  pp.  138;  cloth;  $1.00. Practical 

Surgery.    By  J.  Ewing  Mears,  M.  D.     Philadelphia:     P.  Blakiston,  Son 

&  Co.     1885.     12mo.;  pp.  794;  cloth;  $3.75;  sheep;  $4.75. Physicians' 

Visiting  List.     (L.  &  B.)     1886.     For  from  21  to  100  patients  weekly. 

Price,  $1.00  to  $3.00. Poisons;  Their  Effects  and  Detection.    By  Alex. 

W.  Blyth,  M.  R.  C.  S.,  F.  R.  C.  S.etc.     Vol.1.    New  York:   Wm.  Wood 

&  Co.     1885.     8vo.;  pp.  333;  cloth.     (Wood's  Library.) Reference 

Handbook  of  the  Medical  Science.  Illustrated  by  chromo-lithographs 
and  fine  wood-engraving.    Edited  by  Albert  H.  Buck.M.  D.   New  York: 

Wm.  Wood  &  Co.    1885.    Square  8vo.;  Vol.  I.;  pp.  808;  cloth. Science 

and  Art  of  Midwifery.  By  Wm.  T.  Lusk,  A.  M.,  M.  D.,  etc.  New  edi- 
tion, revised  and  enlarged.      New  York:     D.  Appleton  &  Co.     1885. 

8vo.;  pp.  763;  cloth;  $5.00. Essentials  of  Histology.     By  E.  A.  Scha- 

fer,  F.  R.  S.    Philadelphia:  Lea  Brothers  &  Co.  1885.  8vo.;  pp.  245. 

Text-Book  of  Physiology.  By  M.  Foster,  M.  A.,  M.  D.,  etc.  Third 
American  from  the  Fourth  and  Revised  English  Edition,  with  extensive 
notes  and  additions  by  Ed.  T.  Reichert,  M.  D.  With  two  hundred  and 
seventy-one  illustrations.    Lea  Brothers  &  Co.     1885.     12  mo.;  pp.  911; 

sheep. Fowne's  Manual  of  Chemistry,  Theoretical  and  Practical.    A 

new  American  from  the  twelfth  English  edition,  embodying  Watt's 
"Physical  and  Inorganic  Chemistry."  With  one  hundred  and  sixty- 
eight  illustrations.  Philadelphia:  Lea  Brothers  and  Co.  1885.  12mo.; 
pp.  1056;  sheep. System  of  Obstetric  Medicine  and  Surgery,  Theoreti- 
cal and  Clinical.  By  Robert  Barnes,  M.  D. .  etc.,  and  Fancourt  Barnes, 
M.  D.,  etc.  Ullustrated  with  one  hundred  and  thirty-one  wood-cuts. 
Philadelphia:  Lea  Brothers  &  Co.  1885.  8vo.;  pp.  884;  sheep. Text- 
Book  of  Pharmacology,  Therapeutics  and  Materia  Medica.  By  T.  Lau- 
der Brunton,  M.  D.,  D.  Sc.,  etc.  Adapted  to  the  United  States  Phar- 
macopeia by  F.  H.  Williams,  M.  D.,  Boston,  Mass.  Philadelphia:  Lea 
Brothers  &  Co.  1885.  8vo.;  pp.  1035;  sheep. The  Management  of  La- 
bor and  of  the  Lying-in  Period.  A  Guide  for  the  Young  Practitioner.  By 
Henry  G.  Landis,  A.  M.,  M.  D.,  etc.    Philadelphia:    Lea  Brothers  &  Co . 

1885.    12  mo.;  pp.  334;  cloth. Diseases  of  the  Tongue.     By  Henry  T. 

Butlin.     Philadelphia:     Lea  Brothers  &  Co.    1885.    Small   8vo.;  pp. 

451;  cloth. Comparative  Anatomy  and  Physiology.     By  E.  Jeffrey 

Bell,M.  A.,M.D.,etc.  Philadelphia:  Lea  Brothers  &  Co.  1885.  Small 
8vo.;  pp.  565;  cloth. 
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REPORTS    ON    PROGRESS. 


MEDICINE    AND    THERAPEUTICS. 

Warburg's  Tincture. — Dr.  Warburg's  own  formula  as  first  pub- 
lished in  1875,  is  the  following: 

Ifc    Soootrine  aloes, Tb  1. 

Rhubarb,         - g  4. 

Angelica  seed, g  4. 

Confectio  damocratis, g  4. 

Saffron, g  2. 

Fennel  seed, g  2. 

Prepared  chalk,  g  2. 

Gentian,  g  1. 

Zodoria, g  1. 

Cubebs, g  1. 

Myrrh,  ...        .  .  g  i. 

Camphor, g  1. 

White  agaric, g  1. 

These  ingredients  are  to  be  digested  with  500  ounces  of  proof 
spirit  in  a  water-bath  for  twelve  hours,  then  expressed,  and  ten 
ounces  of  quinine  sulphate  added,  the  mixture  to  be  replaced  in 
the  water-bath  till  all  the  quinine  is  dissolved.  The  liquor  when 
cool,  is  to  be  filtered,  and  is  then  fit  for  use. — Am.  Pharmacist, 
Oct.,  '85. 

The  Therapeutic  Use  of  Iodoform  Collodion,  Especially  in  Neu- 
ralgias.— Dr.  William  Browning  gives  his  experience  with  this 
remedy  for  external  application.  The  strength  usually  employed 
is  one  part  of  iodoform  to  fifteen  of  collodion.  A  half  ounce  is 
usually  sufficient  for  any  ordinary  single  application.  Dr.  Brown- 
ing has  found  it  most  effective  when  painted  on  in  very  thick  lay- 
ers, which  may  be  conveniently  done  with  the  usual  camel's-hair 
brush.  As  soon  as  one  coating  becomes  a  little  firm  another  is  ap- 
plied, and  so  on  until  it  appears  to  have   an  average   thickness  of 
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one-half  mm.  In  the  neuralgic  oases  a  cure,  when  effected,  was 
usually  accomplished  with  one  or  two  applications. 

The  class  of  troubles  found  most  amenable  to  this  treatment 
was  narrowly  localized  neuralgias,  especially  when  corresponding 
to  some  particular  nerve  and  not  dependent  on  any  demonstrable 
lesion.  In  fact,  if  a  neuralgia,  or  what  is  thought  to  be  one,  proves 
intractable  to  this  means,  we  should  doubt  its  being  a  purely  func- 
tional affection,  and  look  carefully  for  some  tangible  cause.  It  has 
thus  a  certain  diagnostic,  as  well  as  a  therapeutic  value.  Several 
times  Its  complete  or  partial  failure  has  led  to  a  more  searching  and 
successful  examination.  Even  in  such  cases  much  temporary  re- 
lief is  often  afforded. 

Supraorbital  neuralgias,  even  of  malarial  origin,  particularly  if 
the  miasmatic  infection  dates  back  some  time,  seem  quite  amenable 
to  this  treatment.  Of  course  it  is  not  recommended  as  a  substi- 
tute for  quinine  here,  but  only  as  an  adjuvant  where  the  latter  fails 
or  acts  too  slowly. — Am.  Jour,  of  the  Med.  Sciences,  Oct,  '85. 


OBSTETRICS    AND    GYNECOLOGY. 

History  of  a  Case  of  7\oice-Performed  Cesarean  Section,  Under 
the  Zate  Prof  William  Gibson;  With  an  Autopsy  of  the  Patient 
Made  Fifty  Years  After  the  first  Operation.— Drs.  Caleb  W.  Hob- 
nib  and  Robert  P.  Harris  give  the  history  of  the  famous  case  of 
twioe  performed  Cesarean  section,  by  the  late  Prof.  Gibson,  and  an 
account  of  the  autopsy  made  fifty  years  after  the  first  operation. 

This  case  is  not  simply  a  curiosity  of  surgical  experience.  That 
she  twioe  recovered  is  not  so  remarkable,  when  we  consider  that 
five  other  women  in  the  United  States  have  done  the  same  thing. 
The  danger  in  these  oases  is  mainly  after  the  first  operation,  except 
•  i  those  where  the  mother  has  fallen  into  bad  health,  as  occurred 
in  two  instances  in  the  United  States.  A  third  woman  died  after 
a  third  operation,  from  the  same  cause.  The  lesson  to  be  learned 
from  these  recoveries  under  the  first  operation,  and  from  others 
that  have  been  operated  upon  once  only,  and  with  full  success,  is 
that  it  is  ail-important  to  give  relief  to  the  patient  as  early  as  pos- 
sible.— Am.  Jour,  of  the  Med.  /Set.,  Oct.,  '85. 

Lactation  and  Medicaments. — Frhling  has  studied  the  effect  up- 
on the  nursling  of  certain  medicaments  administered  to  the  nurse. 
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If  two  grammes  (half  a  dram)  of  salicylate  of  soda  are  adminis- 
tered, this  substance  is  readily  found  in  the  urine  of  the  new-born. 
The  passage  is  specially  marked  when  the  drug  has  been  absorbed 
two  hours  before  the  nursing. 

Iodide  of  potassium  acts  like  the  salicylate  of  soda. 

Iodoform,  even  when  used  in  very  small  quantity,  passes  into 
the  milk.  A  simple  sprinkling  of  this  drug  upon  the  vulva,  is  suffi- 
cient to  secure  its  appearance  in  the  mammary  secretion. 

It  was  not  so  with  corrosive  sublimate,  of  which  it  was  possible 
to  discover  in  the  milk  only  very  small  quantities,  such  that  it  was 
impossible  to  estimate  them. 

The  narcotics  are  without  effect  upon  the  nursling.  The  strong- 
est doses  of  opium  or  of  chloral  administered  to  the  nurses  have 
not  produced  any  special  physiological  effect  upon  the  nursling. 

Atropine  tested  upon  animals  produced  dilatation  of  the  pupil 
in  the  nursling  only  when  the  maximum  therapeutic  dose  was  ex- 
ceeded.—Bull,  de  Therap.  Aug.  30,  Lyon  M6d.,  Sept.  1?,  1885. 

Lacerations  of  the  Cervix.— Dr.  John  Baetlbtt  suggests  that  the 
examination  to  determine  whether  or  not  the  cervix  uteri  has  been 
lacerated  in  labor  should  be  made  just  as  the  placenta  is  beginning 
to  occupy  and  distend  the  cervix,  instead  of  after  the  entire 
emptying  of  the  uterus.  The  examination  can  then  be  made  much 
more  satisfactorily  to  the  patient  and  with  less  discomfort  and  an- 
noyance to  the  patient  than  at  the  later  moment. —  Chic.  Med.  Jour, 
and  Ex.,  Sept.,  '85. 

Excessive  Vomiting  of  Pregnancy  Instantly  Relieved  by  Ether 
Irrigations  upon  the  Epigastrium. — A  young  woman,  primipara, 
of  feeble  constitution,  had  frequent  vomiting  since  the  second 
month  of  pregnancy.  At  the  fifth  month  the  vomiting  became 
more  persistent  and  was  accompanied  in  the  intervals  with  nausea, 
fainting  and  general  malaise.  In  a  few  hours  they  became  so  fre- 
quent that  they  succeeded  without  interruption,  producing  syncope, 
absolute  prostration  of  power,  noises  in  the  ears,  chills,  cold  and 
profuse  sweats,  frequent  and  filiform  pulse.  Her  life  was  mani- 
festly in  danger. 

Means  the  most  varied  to  arrest  this  vomiting  had  been  employed 
without  reKult.     In  their  turn  antispasmodics  had  been  used  (ether, 
valerian,  musk),  then  opiates,  chloral,  carbonated  and  iced  drinks, 
iodine,  internally  and  externally,  blisters  upon  the  epigastrium,  hy 
podermic  injection  of  morphine,  ether,  etc. 
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Toward  evening,  Dr.  Rodrigues  Mendez  haying  been  called  in 
consultation,  it  was  suggested  to  try  irrigations  of  ether  upon  the 
epigastrium.  The  effect  was  instantaneous.  A  single  irrigation 
sufficed  to  cut  short  the  vomiting.  The  patient  drew  a  few  long 
breaths,  said  she  was  cured  and  felt  perfectly  well. 

Later  the  vomiting  returned  twice,  and  each  time  the  ether  irri- 
gations arrested  all  trouble. — Arch,  de  TocoL>  Sept.,  '85. — Lyon 
MSd.y  Sept.  13,  '85. 

The  Choice  of  Methods  in  Abdominal  Delivery. — Db.  R.  P.  Hab- 
bis  shows  that  it  is  in  vain  to  practise  gastro-hysterotomy  in  the 
United  States  unless  it  is  done  in  good  season.  Since  January  1, 
1875,  twenty-nine  out  of  thirty-eight  cases  have  ended  fatally,  and 
twenty-one  children  were  extracted  dead,  leaving  seventeen,  of 
whom  four  soon  perished  from  causes  occuring  before  delivery, 
twenty-eight  were  in  labor  from  one  day  to  two  weeks,  and  fifteen 
of  them  more  than  three  days. 

The  operation  has  been  improved  by  the  introduction  of  the 
uterine  suture,  and  lives  have  been  saved  that  must  otherwise  have 
been  lost;  but  no  change  in  the  old  operation  can  compensate  for 
the  delay  and  intermeddling  so  generally  indulged  in  (where  the 
knife  is  the  only  remedy  that  promises  success),  to  the  fatal  termin- 
ation of  the  case. 

The  Saenger  modification  with  its  simplifications  has  been  per- 
formed twelve  times,  saving  six  women  and  ten  children,  of  which 
five  cases  belong  to  the  credit  of  Dr.  Leopold,  of  Dresden,  who 
saved  four  women  and  five  children.  Of  eight  German  cases,  six 
recovered.  These  women  were  in  labor  respectively  twelve  hours, 
eight,  thirty,  "some  hours,"  and  sixteen  hours,  and  one  not  men- 
tioned. These  cases  marked  "favorable"  by  reason  of  their  condi- 
tion before  the  operation  all  recovered. 

Laparoelytrotomy  also  numbers  twelve  cases,  with  six  recover- 
ies, and  seven  children  saved.  Nine  of  the  cases  belong  to  New 
York  City  and  Brooklyn,  where  six  women  and  five  children  were 
saved.  The  six  women  were  in  labor  respectively,  eleven  hours, 
four  days,  sixteen  hours,  a  week,  eight  hours,  and  twenty-two  hours. 
There  were  four  "favorable"  cases  among  the  twelve,  all  of  which 
recovered.  These  two  cities  have  a  credit  of  eleven  Cesarean  opera- 
tions, saving  but  two  women  and  two  children.  In  ten,  the  prog- 
nosis was  "unfavorable"    In  cases  made  more  serious  by  delay, 
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laparo-elytrotomy  promises  better  than  gastro-hysterotomy,  and 
should  be  preferred  to  it.  It  also  promises  more  favorably  for 
British  cases,  as  far  as  we  can  judge  by  New  York,  where  the  mor- 
tality was  formerly  equal  to  that  of  England. 

The  Porro-Cesarean  operation  Dr.  Harris  shows  is  par  excellence 
the  method  for  hospitals,  where  the  women  should  be  under  antici- 
pative  treatment  and  operated  upon  very  early  in,  or  just  prior  to, 
labor.  The  Muller  modification  is  preferable  where  the  placenta 
is  upon  the  anterior  uterine  wall,  or  the  fetus  dead  and  putrid. 

Dwarf  subjects  require  that  the  delivery  under  the  knife  should 
be  effected  very  early,  as  exhaustion  occurs  after  a  short  effort  of 
nature,  and  death  is  apt  to  result  in  such  cases.  The  Porro  opera- 
tion has  been  the  most  successful  in  the  cases  of  dwarfs. — Am. 
Jour,  of  the  Med.  Sci.  Oct  1885. 

Cesarean  Section  by  an  Ox. — Dr.  J.  Z.  Scott  reports  a  case  in 
which  a  woman  who  was  near  the  full  term  of  pregnancy  was 
gored  by  an  infuriated  ox,  the  horn  of  the  animal  entering  at  the 
anterior  superior  spinous  process  of  the  ilium  and  extending  to  the 
umbilicus,  and  involving  not  only  the  abdominal  but  the  uterine 
walL  The  child  was  extruded  through  the  wound  about  a  half 
hour  after  the  accident.  The  doctor  found  the  child  fully  expelled 
but  still  attached  to  the  cord  which  he  accordingly  tied  and  cut. 
As  there  was  no  dilatation  of  the  os  uteri  he  removed  the  placenta 
through  the  wound  and  applied  a  bandage.  The  patient  being  al- 
most lifeless  from  shock  and  hemorrhage  he  administered  mor- 
phine and  whiskey.  The  next  morning  as  the  woman  was  still 
alive  the  wound  was  closed  with  interrupted  sutures  and  the  mor- 
phine and  whiskey  were  continued.  The  woman  lived  until  10 
p.  m.  of  the  day  following  the  accident — Med.  Age,  Aug.  10. 

The  Oure  of  Extra- Uterine  Fetation  by  Electricity.— Dr.  Hknbt 
G.  Landis  thinks  that  it  may  be  regarded  as  an  accomplished  and 
proven  fact  that  electricity  in  some  form  is  a  specific  cure  for  ex- 
tra-uterine pregnancy.  It  arrests  the  growth  and  destroys  the  vital- 
ity of  the  embryo  and  cyst,  and  its  use  is  followed  by  a  truly  re- 
markable disappearance  of  all  or  the  greater  part  of  the  growth  in 
a  short  time.  This  at  least  is  true  when  the  electricity  is  used 
during  the  first  half  of  the  pregnancy.  As  we  approach  the 
period  of  vitality  in  the  child  the  risk  of  rupture  of  the  cyst  dim- 
inishes, and  the  propriety  of  surgical  interference  at  or  near  term 
becomes  greater. 
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The  great  advantage  of  the  Faradic  current  over  all  other  forms 
of  electricity  has  been  shown,  but  opinion  is  not  yet  settled  as  to 
whether  we  should  use  a  local  current  for  a  long  time  or  a  strong 
current  briefly,  and  how  many  repetitions  of  the  application  are 
necessary.  To  determine  these  points  he  has  conducted  a  series 
of  experiments  based  upon  the  supposition  that  success  is  achieved 
by  the  death  of  the  embryo;  the  specific  value  of  the  method  be- 
ing that  the  fetus  will  surely  be  killed  if  it  gets  a  large  enough 
dose  of  the  current,  and  also  based  upon  the  supposition  that  the 
fetus  is  in  the  matter  of  vitality  to  be  compared  with  some  of  the 
lower  forms  of  life. 

Dr.  Landis  draws  the  following  conclusions: — 

1.  In  using  the  Faradic  current  in  extra-uterine  pregnancy,  the 
applications  should  be  protracted  for  an  hour,  if  the  patient  can 
bear  it. 

2.  The  current  should  be  repeatedly  applied,  in  order  that  the 
vitality  of  the  fetus  may  be  finally  exhausted. 

3.  The  current  should  for  at  least  one  sitting  be  used  in  great 
strength. 

4.  The  current  probably  acts,  not  only  by  destroying  the  fetus, 
but  by  its  action  upon  the  placental  circulation;  an  additional  rea- 
son for  a  long  application. — Am.  Jour,  of  the  Med.  /Set.,  Oct.  '85. 


A  Club  of  4,800  members  in  Berlin,  recently  advertised  for  six 
medical  officers  to  attend  them  at  a  salary  of  $375  per  annum. 
This  would  make  the  contribution  from  each  member  of  the  club 
about  seventy-five  cents  a  year  for  medical  attendance.  More  than 
four  hundred  doctors  applied  for  the  place. — Med.  and  Surg.  Hep., 
Oct.  10. 

The  Will  op  Db.  J.  L.  Atlbb  bequeaths  $1,000  each  to  the 
Lancaster  Orphan's  Asylum,  The  Bishop  Bowman  Church  Home 
and  St.  James'  Episcopal  Church.  His  surgical  instruments  go  to 
his  son,  Dr.  W.  F.  Atlee.  The  remainder  of  the  estate  which  is 
valued  at  $250,000  is  given  to  the  direct  heirs. 

Db.  Richard  McShbbby,  of  Baltimore,  Md.,  died  October  7  in 
his  sixty-eighth  year.  He  had  practised  medicine  in  Baltimore  for 
thirty-four  years.  He  wrote  much  for  the  eastern  and  southern 
medical  journals. 
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Maternity  Hospital,  New  York — Antiseptic  Obstetrics. 

Dr.  Brig g 8  gave  an  account  of  a  visit  last  August  to  Charity 
Hospital,  BlackwelPs  Island,  New  York,  and  asked  permission  to 
read  a  communication  written  at  his  request  by  Dr.  Wm.  Moore, 
Obstetric  Surgeon  of  that  Institution.     (Yid.  p.  500.) 

Dr.  G.  A.  Moses. — I  have  been  greatly  interested  in  the  details 
of  antiseptic  measures  adopted.  No  one  who  has  not  visited  the 
enormous  hospitals  of  *New  York  has  any  conception  of  the  mass 
of  people  taken  to  them.  Three  years  ago,  through  the  kindness 
of  Dr.  Lusk  and  other  surgeons  connected  with  the  hospital  I  was 
shown  through  their  departments.  Those  in  charge  were  particu- 
larly disturbed  at  that  time  by  the  great  prevalence  and  mortality 
of  puerperal  disease.  The  "Emergency  Lying-in  Hospital,'9  under 
the  care  of  Dr.  Lusk,  had  just  been  established,  and  it  was  due  to 
his  efforts  perhaps  that  methodical  antiseptic  practice  was  com- 
menced. This  emergency  hospital  is  filled  with  women  who  are 
found  in  labor  on  the  streets  and  brought  to  the  institution.  Its  in- 
mates are  therefore  very  low,  depraved  and  filthy,  and  constantly 
affected  with  syphilis  and  gonorrhea.  When  these  women  are 
brought  into  the  hospital  the  first  thing  done  is  to  wash  them  be- 
fore taking  them  into  the  lying-in  room.  Each  patient  has  an  an- 
tiseptic bath  in  which  carbolic  acid  is  used,  or  something  of  the 
sort,  but  not  mercury.  She  is  then  taken  into  a  small  room  in 
which  she  is  confined  separately.  Oakum  from  the  ship-chandlers 
was  put  around  about  the  pudenda  and  when  this  had  become  wet 
with  the  excretions  it  was  burned  and  a  fresh  piece  placed  about 
the  parts.     Under  this  method  of  treatment  the  mortality  was  won- 
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derfully  reduced  in  this  hospital  under  the  very  worst  auspices. 
Of  course  they  took  the  greatest  precautions  to  prevent  the  intro- 
duction of  any  septic  material  into  these  wards,  and  the  house  sur- 
geons were  prevented  from  entering  them  because  the  general  hos- 
pital was  always  filled  with  the  worst  sorts  of  cases.  In  our  pri- 
vate practice  among  the  better  classes  of  our  patients,  where  they 
take  care  of  themselves  and  have  good  nurses  and  careful  attend- 
ants, these  precautions  are  not  necessary.  Still  not  unfrequently, 
the  patient  is  apt  to  be  exposed  to  septic  conditions  so  that  the 
greatest  precautions  should  be  taken  in  these  cases.  In  regard  to 
the  pressure  of  the  band  about  the  breast  there  are  some  cases  in 
which  it  is  advisable  to  use  a  bandage,  but  1  think  it  should  be 
used  rather  to  keep  the  breasts  from  falling  than  for  producing 
any  great  amount  of  pressure. 

I  don't  recall  anything  else  especially  in  the  treatment  or  man-  . 
agement  which  has  been  detailed  by  the  doctor  except  this,  that  he 
says  that  for  eight  days  the  patients  are  confined  upon  their  backs; 
I  think  that  is  bad  practice.  It  is  my  rule  to  insist  upon  a  patient's 
lying  upon  her  side;  of  course  not  constantly,  but  I  prefer  that 
they  should  change  from  the  back  to  the  side  occasionally.  I  think 
this  assists  in  retaining  the  womb  in  its  normal  position.  The  dor- 
sal position  certainly  favors  the  aggregation  of  secretions  within 
the  vagina,  whereas  an  occasional  change  of  posture  to  the  side  as- 
sists their  discharge.  It  does  this  simply  through  gravity.  Since 
my  visit  to  Dr.  Goodell's  hospital  some  seven  or  eight  years  ago,  I 
have  been  in  the  habit  of  not  only  allowing  but  rather  urging  my 
patients,  unless  there  was  some  contra-indicating  condition,  to  get 
out  of  bed  on  the  second  or  third  day,  certainly  when  they  desire 
to  empty  the  bladder  and  have  an  action  of  the  bowels.  And  I  do 
it  for  the  reason  that  it  assists  the  discharge  of  the  secretions  from 
the  vagina.  I  do  not  like  to  use  vaginal  douches  unless  there  is 
some  necessity  for  it.  I  think  in  some  cases  it  really  does  harm, 
and  unless  there  is  very  good  reason  for  using  them  I  generally  let 
them  alone.  I  much  prefer  that  the  patient  shall  rise  and  sit  up 
in  a  sick-chair.  Generally,  the  first  thing  in  the  morning  my  pa- 
tients rise  and  empty  the  bladder  and  allow  the  bed  to  be  aired  and 
made  comfortable.  I  have  never  seen  it  do  any  harm.  I  have  one 
patient  whom  I  have  attended  constantly  for  five  or  six  confine- 
ments and  who  is  decidedly  opposed  to  the  use  of  the  catheter. 
This  lady  soon  after  her  confinement  sits  up  and  empties  the  blad- 


686  Society  Proceedings.  [Dec.,  1886. 

der  even  before  I  leave  the  room  and  I  have  never  seen  it  do  any 
harm.  Of  course  it  is  always  done  cautiously.  It  is  Dr.  Goodell's 
plan,  and  has  been  for  several  years,  to  allow  his  patients  to  sit  up 
for  the  purpose  once  or  twice  a  day;  and  he  says  he  has  never  seen 
any  harm  come  from  it.  The  occlusive  bandages  of  Dr.  Garri- 
gues  have  received  very  high  commendations;  I  am  inclined  to 
think  they  are  not  the  best  treatment. 

Dr.  Boi&liniere. — I  think  Dr.  Moses9  remarks  are  true  so  far  as 
they  apply  to  the  management  of  patients  in  hospitals,  but  I  do 
not  think  that  these  measures  which  have  been  recommended  in 
the  paper  can  be  generally  used  among  our  patients.  It  comprises 
so  many  precautions  and  so  many  details  that  it  would  be  annoy- 
ing and  very  disagreeable  to  many  of  them.  Of  course  we  know 
that  cleanliness  is  one  of  the  best  antiseptics,  and  we  make  use  of 
it  in  one  way  or  another  to  as  great  an  extent  as  possible.  The 
absorbent  material  referred  to  in  the  paper  is  a  very  good  thing 
to  use  to  prevent  antisepsis;  it  is  a  very  good  filter  for  germs  and 
an  admirable  thing.  I  use  for  that  purpose  borated  cotton  a  great 
deal;  it  is  a  very  good  thing  and  cheap  enough.  I  don't  use  the 
vaginal  or  uterine  douches  unless  there  are  offensive  discharges 
from  the  parts.  If  there  is  an  offensive  discharge  I  wash  out  the 
vagina  carefully.  I  am  afraid  of  the  corrosive  sublimate,  because 
cases  have  been  reported  even  where  a  1-1500  or  1-2000  solution 
has  proved  poisonous.  I  think  Listerine  is  an  admirable  anti- 
septic. I  used  these  cotton  pads  for  some  four  or  five  years,  but 
I  think  Dr.  Garrigues'  pad  is  a  very  good  although  troublesome 
thing  to  use  unless  by  a  very  competent  nurse.  It  is  made  of 
small  folded  compresses  which  are  applied  to  the  vulva  and, 
after  becoming  filled  with  excretions,  are  burned.  In  this  regard 
they  are  to  be  recommended  because  they  are  easily  destroyed  and 
do  away  with  having  a  number  of  foul  towels  lying  about  the 
room.  I  must  however  say  that  Dr.  Garrigues  is  a  high  authority, 
and  his  views  should  be  received  with  respect  and  his  plan  tried 
under  proper  circumstances.  I  would  like  to  say,  however,  that 
puerperal  fever  is  a  very  rare  disease;  years  and  years  pass  without 
a  single  attack  in  this  city,  and  the  mortuary  reports  last  year 
showed  that  there  were  not  more  than  five  or  six  deaths  from  it  in 
the  whole  of  this  city.  Unless  during  an  epidemic  there  are  very 
few  deaths  from  puerperal  fever;  some  years  we  have  none  at  all. 
The  result  obtained  in  this  New  York  hospital   may  be  due  to  the 
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fact  that  there  was  an  absence  of  any  disease  of  this  character,  at 
least  in  an  epidemic  form. 

I  think  that  the  method  which  has  been  detailed  here  should 
be,  as  far  as  practicable,  carried  out  in  every  lying-in  hospital,  and 
the  plan  of  burning  sulphur  in  the  rooms  where  a  woman  has  been 
confined  is  very  good,  but  all  this  routine  is  generally  unnecessary 
in  private  practice.  Common  disinfectants,  cleanliness,  absorbent, 
borated  cotton,  if  these  are  used  we  will  get  along  very  well,  and  I 
do  not  think  there  will  be  any  danger  of  infection.  I  do  not  think 
it  is  necessary  to  wash  out  the  vagina  unless  there  is  an  offensive 
discharge.  Then  I  would  wash  it  out  carefully,  and  if  there  was 
fever  I  would  also  wash  out  the  uterus. 

In  regard  to  thrombosis  and  embolism,  I  think  that  embolism  is 
an  exceedingly  rare  accident.  We  have  had  very  few  deaths  from 
embolism  in  this  city,  very  few  reports  of  deaths  in  our  society.  I 
have  seen  two  or  three  fatal  cases  and  an  equal  number  who  re- 
covered; and  they  occurred  some  two  or  three  weeks  after  confine- 
ment. 

Certainly,  I  think  the  practice  spoken  of  by  Dr.  Moses  of  allow- 
ing the  woman  to  rise  a  few  hours  after  confinement  in  order  to 
empty  the  bladder  is  very  commendable,  and  also  good  and  safe 
practice  to  allow  them  the  next  day  after  confinement  to  sit  up  in 
bed,  propped  up  by  pillows  for  a  short  time,  in  order  to  take  food, 
because  by  this  means  the  secretions  in  the  vagina  are  allowed  to 
escape.  I  think  the  weak  point  in  the  paper  which  has  been  read 
is  the  statement  that  the  woman  is  to  be  kept  upon  her  back  for 
eight  days  without  raising  her  shoulders. 

Dr.  Papin. — I  think  Dr.  Boisliniere  stated  a  moment  ago  that 
where  the  discharge  was  offensive  and  there  was  no  fever  he 
would  wash  out  only  the  vagina,  why  do  you  object  to  washing  out 
the  uterus  ? 

Dr.  Boisliniere. — Because  I  am  afraid  if  the  womb  is  very  patu- 
lous that  there  may  be  danger  in  injecting  the  womb.  I  think  we 
run  some  risk  unnecessarily  then,  a  risk,  which  we  have  however, 
to  take  if,  besides  the  offensiveness  of  the  secretions,  there  is  also 
fever.    We  have  then  at  all  hazards,  to  fight  against  septicemia. 

Dr.  Papin. — The  stream  is  not  apt  to  go  into  the  Fallopian 
tubes  if  the  uterus  is  patulous. 

Dr.  Boisliniere. — The  vagina  is  not  very  deep  shortly  after  con- 
finement because  the  uterus  comes  down  very  low.    I  would  not 
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hesitate  to  wash  oat  the  uterus  in  case  of  necessity,  but  I  would  di- 
rect a  slow  stream  and  a  small  quantity  of  water  so  as  not  to  incur 
any  unnecessary  risk;  there  are  dangers  in  making  injections  into 
the  uterus.  I  had  a  case  in  which  an  injection  into  the  vagina 
caused  intense  uterine  colic.  The  injection  was  given  about  two 
weeks  after  her  confinement.  I  think  that  too  much  force  was 
used  and  it  went  into  the  womb,  so  that  I  will  not  use  those  injec- 
tions into  the  vagina  unless  it  is  absolutely  necessary  and  then  only 
very  gently;  if  there  was  fever  I  would  inject  the  uterus. 

Dr.  G.  A.  Moses. — In  alluding  to  the  after  treatment  of  the  pa- 
tient the  doctor  in  the  paper  says  "after  she  had  her  ergot"  as  if 
that  were  a  standing  rule. 

Dr.  Boisliniere. — I  think  that  providing  the  binding  of  the 
breasts  recommended  in  the  paper  be  not  carried  too  far,  it  is  very 
well;  carried  too  far  it  will  stop  the  secretion  of  milk.  This  might 
be  desirable  in  some  cases  and  in  other  cases  objectionable.  I  do 
not  approve  of  the  use  of  nitrate  of  silver  to  the  eyes  of  new- 
born children.  This  method  inaugurated  by  Cred6  will  find  very 
few  imitators  in  America. 

Dr.  G.  A.  Moses. — That  is  the  rule  in  the  Vienna  hospital  and 
all  large  German  hospitals;  they  either  use  nitrate  of  silver  or  car- 
bolic acid. 

Dr.  Boisliniere. — I  suppose  that  it  is  upon  the  theory  that  most 
of  the  children  born  of  these  woman  have  venereal  troubles. 

Dr.  Coles. — I  would  like  to  ask  Dr.  Briggs  if  he  knows  the 
method  by  which  the  breast  binder  is  put  on? 

Dr.  Briggs. — I  saw  one  patient  after  she  had  been  put  to  bed, 
and  it  was  a  most  interesting  sight.  An  exquisitely  neat  nurse 
threw  the  clothes  off  the  woman  to  show  us  the  binder.  It 
reached  from  the  mons  to  the  breast,  smoothly  applied.  It  seemed 
to  be  continuous  from  the  mons  up  above  the  breasts  and  pinned 
at  regular  intervals.  The  material  was  exceedingly  flexible.  It 
looked  like  cheese  cloth  wrapped  in  several  thicknesses  and  fitting 
snugly.  The  binding  was  evidently  the  result  of  long  experienoe 
and  the  nurse  took  a  pride  in  it.  We  went  into  the  room  unex- 
pectedly and  it  was  a  chance  case. 

Dr.  Coles. — I  have  been  very  much  interested  in  the  paper. 
There  are  several  matters  of  detail,  however,  which  I  would  like 
to  have  heard  more  in  particular.  In  regard  to  the  classes  of 
women  that  are  confined  in  these  charitable  hospitals  in  New  York, 
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I  will  say  that  I  have  had  some  experience  in  the  matter  myself; 
and  while  there  are  a  great  many  such  women  taken  care  of  as 
have  been  referred  to  by  Dr.  Moses,  there  are  also  a  great  many 
young  girls  as  typically  healthy  women  as  can  be  found  anywhere, 
women  who  are  not  tainted  with  syphilis  or  anything  of  the  kind. 
One  of  the  reasons  probably  why  we  have  a  larger  per  cent,  of 
mortality  in  these  charity  hospitals  than  in  private  practice  is  be- 
cause a  larger  portion  of  the  women  delivered  in  them  are  primipar». 
They  are  young,  unmarried  women  who  are  taken  in  to  be  confined 
with  their  first  children.  This  must  be  taken  into  consideration  in 
accounting  for  the  greater  mortality  in  the  charity  hospitals;  it  is 
always  the  case. 

Now  in  regard  to  the  use  of  chloroform.  The  doctor  doesn't 
say  anything  about  that  in  his  paper;  he  speaks  of  the  routine 
treatment  but  does  not  mention  whether  they  give  chloroform  or 
not.  When  I  was  in  Bellevue,  chloroform  was  given  to  very  few 
cases,  only  in  those  cases  where  there  were  puerperal  convulsions 
or  something  like  that.  They  were  generally  put  upon  what  we  called 
a  "pony."  A  pony  is  nothing  more  than  a  single  bedstead  with  a 
long  loop  of  rope  attached  to  the  foot  which  the  woman  catches 
hold  of,  just  as  one  would  of  the  reins  of  a  horse  or  pony,  and 
pulls  on  this  rope. 

In  regard  to  the  pad  which  is  applied  to  the  vulva,  I  must  confess 
that  I  do  not  exactly  understand  the  philosophy  of  it.  We  all  know 
that  hospitals  are  apt  to  have  every  few  years  an  epidemic  of 
puerperal  fever,  but  I  think  that  in  the  majority  of  instances  where 
we  have  puerperal  fever  in  private  practice  the  septic  trouble  arises 
from  an  autogenetic  source,  from  within  the  genitals.  Now  if  you 
apply  a  pad  and  put  it  tightly  over  the  vulva  as  this  pad  is  rep- 
resented to  be  placed,  it  seems  to  me  it  is  "occlusive"  and  prevents 
the  escape  of  blood-clots  and  other  secretions  which  must  be  pres- 
ent to  a  greater  or  less  extent  in  all  cases  of  labor,  especially  in 
multiparas,  and,  I  have  found,  especially  after  you  have  given  chlo- 
roform. There  is  no  doubt  that  the  uterus  does  not  contract  as 
perfectly  when  you  have  used  chloroform  for  any  length  of  time  as 
when  labor  is  conducted  without  it.  I  am  well  satisfied  of  this  fact 
from  my  own  experience  and  observation.  And  when  there  are 
clots  within  the  uterus  and  their  escape  by  the  vulva  is  prevented, 
we  are  more  apt  to  have  septic  fever  than  where  they  are  allowed 
to  pass  off  freely.     I  should  think  that  a  pad  fitting  as  tightly  as 
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this,  although  it  might  allow  the  liquid  secretions  to  flow  away  by 
absorption  and  permeation,  still  would  retain  the  clots  which 
might  lead  to  evil  results,  even  though  the  bandages  are  removed 
as  we  have  seen  they  are,  every  four  hours.  Now,  as  the  woman  is 
kept  upon  her  back,  although  the  pad  is  removed,  the  clot  will 
probably  not  come  away,  because  she  is  not  allowed  to  move,  so 
that  it  is  possible  that  it  may  be  retained  in  the  vagina  twelve  or 
sixteen  hours.  While  it  is  very  well  to  put  an  antiseptic  dressing 
over  the  vulva,  I  do  not  believe  that  it  is  judicious  to  confine  it 
tightly  by  strips  behind  and  in  front.  Nature  has  provided  for 
the  escape  of  all  excretory  products  by  the  mouth  of  the  uterus; 
this  is  the  best  way  to  get  rid  of  excrementitious  material,  and  we 
ought  to  offer  every  facility  within  our  power  for  these  excreta  to 
be  quickly  carried  away.  While  some  absorbent  material  is  well 
enough  to  protect  the  bed  and  the  garments  of  the  female,  her  legs, 
nates,  etc.,  yet  at  the  same  time  it  seems  to  me  that  a  tight  pad  put 
there  and  fastened  up  against  the  vulva  would  have  a  tendency  to 
prevent  this  escape,  which  would  be  injurious. 

Dr.  McPheeter$. — That  is  the  very  point  at  issue.  The  question 
is  whether  the  gorms  are  from  without  or  within,  he  assumes  that 
they  are  from  without. 

Dr.  Boisliniere.  — That  is  an  assumption. 

Dr.  McPheeters. — The  object  of  the  pad  is  to  exclude  the  air  and 
prevent  the  introduction  of  poisonous  material,  and  his  assumption 
is  that  the  trouble  is  not  autogenetic  but  from  without. 

Dr.  Coles. — I  think  the  best  argument  that  in  the  majority  of 
instances  the  trouble  is  from  within  by  the  secretion  being  retained, 
etc.,  is  the  fact  that  if  we  enter  the  lying-in  room  within  a  few  days 
after  delivery  and  can  detect  a  disagreeable  odor  in  the  lochial  dis- 
charge, we  may  suspect  that  there  may  be  some  clots  which  pro- 
duce this  state  of  things;  and  generally,  as  soon  as  these  pass 
away,  the  foul  odor  and  all  febrile  symptoms  subside  and  the  pa- 
tient is  relieved  of  pain.  Three  or  four  days  or  a  week  after  con- 
finement we  may  find  pain  or  soreness,  it  may  be  in  the  uterus  or 
it  may  be  in  the  broad  ligament;  and  we  will  see  that  if  the  clot 
passes  away,  the  febrile  and  local  symptoms  will  also  subside  and 
the  patient  be  relieved.  This  is  certainly  the  rule  in  private 
practice. 

Dr.  JBoisliniere. — I  think  the  doctor's  argument  is  supported 
very  forcibly  by  Dr.  Meigs,  who  says,  that  if  a  pad  is  applied  too 
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tightly  to  the  vulva  it  may  favor  the  retention  of  clots,  etc.,  in  the 
uterus,  or  it  may  favor  the  production  of  intra- vaginal  hemorrhage, 
the  distension  of  the  vagina  may  be  so  great  as  to  retain  the  clot 
and  it  may  be  a  cause  of  disease  in  that  way.  I  think  Dr.  Coles  is 
right  in  his  statement  that  the  larger  proportion  of  cases  of  septi- 
cemia are  autogenetic;  they  are  caused  by  the  decomposition  and 
absorption  of  puerperal  matter,  in  the  vagina  or  in  the  uterus,  and 
possibly  putrescent  remains  of  the  membranes  left  in  the  uterus. 

Dr.  Gehrung. — I  think  this  pad  which  is  used  must  have  a  tend- 
ency to  retain  the  excretory  substances  in  the  vagina,  whether  it  is 
tight  or  not.  In  a  hospital  of  that  kind  it  may  be  of  great  value, 
but  in  the  ordinary  hospital  or  private  practice  I  don't  think  that 
treatment  could  be  well  applied,  because  the  septic  infection  in  pri- 
vate practice  and  in  the  ordinary  hospital  is  probably  more  from 
within  than  from  without.  In  these  cases  at  the  hospital,  where 
patients  are  so  carefully  attended,  there  is  very  little  expectation 
of  internal  infection.  As  the  case  which  has  been  described  is  one 
of  a  normal  labor  we  cannot  reason  how  cases  are  treated  where 
there  is  infectious  disease  of  any  kind  present.  That  would  be 
very  interesting  to  know. 

Dr.  Briggs. — They  mention  results  in  all  oases  in  their  statis- 
tics. 

Dr.  Gthrung. — Yes,  but  I  am  speaking  of  the  pad  treatment; 
the  case  which  you  have  related  in  the  paper  is  an  ordinary  normal 
labor  case;  the  treatment  of  a  case  where  there  was  a  complication 
I  suppose  would  be  different.  I  think  in  private  practice  the  treat- 
ment which  has  been  desoribed  in  the  paper  would  not  be  applica- 
ble, and  our  patients  would  not  be  satisfied  with  it.  I  do  not  think 
that  the  use  of  the  pad  is  to  be  recommended.  I  prefer  to  have  a 
free  exit  for  all  the  secretions,  and  for  that  purpose  as  well  as  to 
avoid  the  abdominal  binder,  I  direct  my  patient  not  only  on  the 
next  day  but  actually  from  the  very  beginning  to  change  her  posi- 
tion from  the  back  to  the  side  and  to  increase  the  movements  from 
hour  to  hour  and  from  day  to  day.  The  muscles  of  the  abdomen 
will  be  strengthened  by  these  gradual  movements.  I  think  that 
the  binder  actually  becomes  superfluous  under  such  circumstances, 
and  the  idea  of  keeping  a  patient  upon  her  back  eight  days  without 
raising  the  shoulders,  I  think  is  much  more  injurious  than  permit- 
ting her  to  raise  her  shoulders  and  change  her  posture  gradually 
from  the  time  of  her  confinement;  because  she  is   thereby  totally 
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unprepared  to  make  any  movement  at  the  end  of  that  time,  and  is 
in  a  worse  condition  to  rise  than  she  would  have  been  immediately 
after  confinement.  If  a  puerpera  is  kept  in  one  position  for  so 
long,  the  abdominal  muscles  must  become  very  much  relaxed, 
whereas,  if  she  is  allowed  to  change  her  position  and  exercise  the 
abdominal  muscles  gradually,  I  think  it  will  not  be  necessary  to 
use  a  binder  of  any  kind. 

Dr.  Barret. — I  do  not  think  there  is  much  doubt  that  the  dis- 
charges of  all  puerperal  women  are  infectious.  Some  gentleman 
has  made  an  experiment  of  taking  these  discharges,  injecting  them 
in  dogs,  and  testing  them  in  various  ways;  and  he  thinks  that  the 
discharges  are  poisonous  the  next  day,  and  in  some  instances  with- 
in a  few  hours  after  confinement;  and  that  the  infectiousness  of 
the  discharge  is  diminished  in  proportion  as  time  passes  by;  that  is, 
the  discharge  on  the  second  day  is  not  so  infectious  as  that  on  the 
first  day,  the  third  day  is  less  than  the  second  and  so  on.  Now  I 
hardly  like  to  pen  up  poisonous  discharges  in  an  abraded  and  lac- 
erated canal,  as  the  genital  canal  must  necessarily  be  after  confine- 
ment; and  in  the  use  of  this  pad  it  seems  to  me  they  are  pushing 
things  a  little  too  far.  Wherever  there  is  any  dangerous  fluid  in 
the  body  the  first  thing  is  to  drain  it  out  certainly,  and  that  brings 
up  the  question  which  has  been  alluded  to,  the  propriety  of  the  su- 
pine position  after  confinement.  I  don't  believe  it  is  best  to  keep 
the  woman  lying  down;  I  think  there  is  no  reason  why  she  should 
not  get  up.  I  think  the  sooner  she  gets  up  the  better.  In  regard 
to  the  binder  I  think  it  serves  a  useful  purpose.  Immediately 
after  confinement  the  abdominal  walls  are  lax,  and  the  muscles  are 
worn  out  apparently  from  over-distension  by  the  pregnant  organ. 
From  the  efforts  they  have  gone  through  in  labor  they  are  worn  out 
and  relaxed,  and  the  abdominal  bandage  gives  temporary  support 
to  the  muscles,  braces  the  uterus  and  partially  stimulates  uterine 
contraction.  The  woman  always  feels  better  when  she  gets  a 
bandage  on;  but  I  think  the  use  of  a  bandage  like  that  may  be  over- 
done, and  when  it  is  kept  on  too  long,  or  applied  too  tightly,  it 
destroys  the  functions  of  the  organ  and  muscles,  because  no  organ 
and  its  function  can  remain  intact  except  by  being  used.  I  think 
that  the  use  of  the  bandage  perhaps  as  a  temporary  support  is  a 
very  good  thing,  but  it  should  not  be  usedjaf ter  the  first  few  days. 

I  believe  that  early  rising,  where  there  is  no  contraindication, 
no  inflammatory  trouble,  no   post-partum  wounds  or  injuries  to 
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prevent  it,  is  the  best  practice,  because  it  favors  drainage  and  fa- 
vors the  contraction  of  the  uterus.  I  am  sure  that  the  women  who 
get  up  early  do  better  than  those  who  get  up  late. 

Dr.  Jhrewitt. — I  am  satisfied  that  the  members  will  doubt  the 
propriety  of  the  use  of  the  pad.  It  seems  to  me  that  nothing 
more  unsurgical  could  be  adopted.  I  don't  agree  with  Dr.  Coles  in 
regard  to  autogenetic  infection  as  the  result  of  decomposition  of 
clots  being  the  cause  of  all  this  trouble,  and  I  say  this  not  because 
I  don't  believe  that  occurs.  But  as  to  what  Dr.  Barret  states,  that 
some  one's  experiments  show  that  the  lochial  discharges  are  poison- 
ous from  the  outset,  I  think  that  is  a  mistake.  Tou  may  take  a 
girl  who  has  a  vagina  and  uterus  Veil  filled  up  with  blood,  yet  she 
is  not  poisoned  by  it.  I  believe  it  is  poisonous  because  the  dis- 
charge comes  in  contact  with  the  air,  and  there  are  set  up  changes 
that  lead  to  a  septic  condition.  The  germs  of  infection  are  already 
there.  If  they  are  going  to  use  the  pad  with  the  expectation  of 
accomplishing  anything  good  they  ought  to  be  sure  that  the  uterus 
and  vagina  are  absolutely  aseptic.  They  should  adopt  some 
means  so  that  they  would  feel  satisfied  there  were  no  germs,  no 
source  of  infection  in  the  uterus  or  vagina,  and  then  they  might 
use  the  pad,  and  I  don't  think  it  would  cause  any  trouble,  because 
I  don't  think  there  is  any  septic  poison  in  the  uterus.  One  would 
not  expect  that  the  discharge  half  an  hour  after  the  birth  of  a 
child  would  be  poisonous  in  its  character;  but  of  course  when  it 
comes  in  contact  with  the  air  it  rapidly  undergoes  changes  so  that 
it  is  rendered  septic.  Just  so  long  as  it  is  protected  from  the  air 
it  is  not  septic,  and  the  only  means  by  which  a  pad  applied  to  the 
genitals  should  be  of  use  or  in  which  it  would  be  a  rational  proceed- 
ing at  all,  would  be  by  first  utterly  securing  an  aseptic  condi- 
tion of  the  uterus  and  vagina,  then  after  that  put  on  the  pad 
and  plug  up  the  vagina  and  keep  it  so,  and  so  long  as  the  contents 
of  the  cavity  could  be  kept  free  from  contact  with  the  atmospheric 
air  I  think  the  contents  would  not  be  poisonous.  But  it  is  almost 
impossible  to  do  this,  under  even  most  favorable  circumstances, 
even  if  we  were  to  envelop  the  whole  lower  part  of  the  abdomen 
we  could  hardly  keep  the  genital  tract  so  perfectly  from  contact 
with  air,  that  the  discharges  might  not  become  putrid  and  poison- 
ous. I  do  not  think  that  this  can  be  accomplished  with  any  sort  of 
pad. 

Dr.  Barret. — Tou  might  do  it  by  careful  washing  of  the  parts  be- 
fore applying  the  pad. 
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Dr.  Prewitt. — I  think  it  is  extremely  doubtful;  but  I  say  that  is 
the  only  way  in  which  the  use  of  the  pad  would  be  a  rational  pro- 
cedure; that  is,  by  rendering  the  vagina  and  uterus  and  the  sur- 
rounding parts  perfectly  aseptic  and  then  by  using  an  antiseptic 
dressing  to  the  lower  part  of  the  abdomen  and  pudenda. 

Dr.  McPheetere. — I  think  it  should  be  said  in  justice  to  this  pro- 
cedure that  I  don't  think  it  is  the  intention  to  prevent  the  lochial  dis- 
charge from  escaping;  I  think  this  dressing  is  absorbent  and  it 
absorbs  the  secretions  rather  than  serves  to  retain  them. 

Dr.  Prewitt. — The  trouble  is  not  with  the  discharges  after  they 
get  outside  the  cavity. 

Dr.  Briggs.—l  don't  think  that  it  is  the  intention  that  the  pad 
should  serve  the  purpose  of  keeping  the  secretions  in  the  cavity. 

Dr.  Prewitt. — I  rather  gathered  from  the  tenor  of  the  remarks 
which  were  made  that  that  was  the  intention  in  applying  it. 

Dr.  Briggs. — I  do  not  think  it  was  intended  to  convey  that 
idea. 

Dr.  Barret. — I  think  Dr.  Prewitt  is  correct;  I  entirely  agree 
with  him  so  far  as  regard  these  discharges  becoming  putrid  in  the 
large  majority  of  oases,  perhaps  in  all  cases,  only  by  contact  with 
the  air.  But  there  is  no  process  of  washing  at  any  time  daring 
labor  or  any  time  after  labor  by  which  you  can  prevent  the  en- 
trance of  germs,  if  germs  are  in  the  air.  There  is  no  way  in  which 
yon  can  exclude  the  air  and  there  is  no  pad  you  can  possibly  apply 
which  will  exclude  the  air,  so  that  the  washings  from  the  pad  must 
necessarily  be  infectious.  So  far  as  preventing  infection  is  con- 
cerned the  mechanical  effect  of  the  pad  must  be  detrimental  I 
think. 

Dr.  Briggs. — Why  doesn't  it  show  it  in  the  results  then? 

Dr.  Barret. — A  hospital  may  go  for  a  number  of  years  without 
having  any  puerperal  fever  at  all  and  then  an  epidemic  may  break 
out  which  will  carry  off  a  great  many  lives. 

Dr.  Yarnall. — When  I  was  in  Paris  I  understood  the  mortality 
was  reduced  a  great  deal  by  allowing  the  patients  in  the  institution 
to  get  up  within  twenty-four  hours  after  delivery.  Every  patient 
is  required  to  sit  up  the  day  following  labor  in  order  to  secure 
drainage,  and  in  my  private  practice  I  must  say  I  have  had  no  bad 
results  in  following  this  practice.  The  first  thing  I  do  after  the 
woman  is  delivered  and  I  have  given  her  ergot  is  to  say  "you  are 
not  required  to  lie  upon  your  back;  I  prefer  that  you  should  turn 
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upon  your  side;  I  expect  you  to  sit  up  in  bed  the  day  after  labor 
and  every  day,  and  on  the  fifth  day  after  that  to  get  out  of  bed, 
have  your  bed  aired  thoroughly  each  day  and  remain  out  a  longer 
time  each  day."  Of  course  I  require  them  to  keep  comparatively 
quiet  for  thirty  days,  but  from  the  fifth  day  I  have  them  sit  up 
every  day  for  a  greater  or  less  length  of  time.  I  cannot  see  the 
necessity  for  requiring  those  patients  to  lie  upon  their  backs  for 
eight  days. 

Dr.  BHggs. — I  am  not  favorably  impressed  with  the  regulation 
that  the  patient  shall  lie  upon  her  back  for  eight  days.  Change  of 
posture  would  favor  the  discharge  of  clots.  But  with  regard  to 
the  retention  of  the  lochiai  fluids,  from  what  I  saw  it  is  my  im- 
pression that  the  pad  is  not  put  on  tightly,  and  does  not  retain  the 
secretions  nor  is  it  intended  to  do  so. 

Dr.  Papin. — If  you  put  a  bandage  on  tightly,  although  the 
liquid  discharges  may  not  be  prevented  from  escaping,  if  there  are 
any-  clots  of  blood,  these  may  occlude  the  channels  of  escape  and 
.  so  cause  retention  of  the  fluids. 

Dr.  Briggs. — The  pad  we  are  speaking  of  is  applied  like  a  baby's 
diaper  and  holds  the  fluids  and  prevents  soiling  of  the  clothing. 

Dr.  Premitt. — Was  not  something  said  about  the  intention  of 
preventing  sepsis  by  having  it  act  as  a  filter? 

Dr.  Briggs. — The  cloth  placed  on  the  genitals  before  the  child 
is  born,  and  the  pad  applied  after  the  birth  seem  to  be  intended  to 
prevent  the  entrance  of  septic  germs. 

Dr.  McPheeters. — This  discussion  shows  very  clearly  that  even 
at  this  very  late  day  the  very  A,B,C's  of  professional  life  are  still 
in  dispute.  It  seems  that  there  is  hardly  a  step  in  natural  labor 
about  which  there  is  not  some  diversity  of  opinion  leading  to  a 
difference  in  practice.  The  paper  read  is  an  interesting  one,  giv- 
ing as  it  does  a  detailed  account  of  the  antiseptic  treatment  as 
practised  in  that  hospital.  I  agree  with  Drs.  Boisliniere  and 
Moses  that  while  it  may  be  a  good  thing  in  a  lying-in  hospital  it 
is  utterly  impracticable,  and  I  believe  wholly  unnecessary,  in  pri- 
vate practice.  Then  there  are  some  points  in  the  paper  that  I 
think  are  not  good  practice.  For  instance,  it  is  unnecessary  that 
the  patient  should  be  kept  eight  days  on  her  back.  Then  again,  in 
regard  to  the  pad  I  do  not  believe  that  it  is  good  practice  to  resort 
to  anything  that  tends  to  retain  the  lochiai  discharge,  and  so  far 
as  it  does  this  it  is  injurious.    But  if  the  object  be  simply  to  ex- 
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dude  the  atmospheric  air,  there  can  be  no  serious  objection  to  its 
use.  I  think  Dr.  Moses  has  stated  the  true  use  of  the  breast  band- 
age. I  am  in  the  habit  of  supporting  the  breasts  by  a  bandage 
around  the  body  whenever  they  are  so  large  and  over  distended  as 
to  give  pain,  but  not  applying  pressure  enough  to  retard  the  se- 
cretion of  milk.  Dr.  Barret  has  stated  what  I  believe  to  be  the 
use  of  the  abdominal  binder.  I  am  in  the  habit  always  of  using  it 
because  it  gives  needed  support  to  parts  which  have  been  greatly 
distended  during  pregnancy  and  now  become  suddenly  relaxed:  be- 
sides it  is  always  agreeable  to  the  patient.  Of  course  the  binder 
may  be  kept  on  too  long  and  thus  tend  to  destroy  the  natural  func- 
tion of  the  muscle.  To  avoid  this  my  plan  is  to  direct  the  nurse, 
after  it  has  been  worn  for  awhile,  to  use  friction  over  the  abdom- 
inal muscle  and  only  to  keep  it  on  so  long  as  it  is  necessary. 
With  regard  to  this  ten-grain  solution  of  nitrate  of  silver  being 
used  in  the  case  of  new  born  children,  I  confess  that  I  should  be 
afraid  of  it.  In  nineteen  cases  out  of  twenty  it  is  unnecessary, 
and  when  anything  at  all  is  needed,  I  should  resort  to  a  far  weaker 
solution. 


ST.  LOUIS  MEDICO-CHIRURGICAL  SOCIETY. 
Stated  Meeting,  October  13, 1885,  Dr.  Todd  in  the  Chair. 

Observations  in  Gynecology  Made  Abroad. 

Dr.  Engdmann  said  that  although  we  receive  journals  from  every- 
where so  that  it  hardly  seemed  worth  while  to  speak  of  the  practice 
elsewhere  which  we  read  of  so  extensively,  he  had  been  led  to  do 
so  by  a  realization  of  the  great  difference  between  seeing  the  prac- 
tice and  operations  and  reading  accounts  in  the  journals.  By  read- 
ing we  gain  only  major  points — facts  about  large  operations,  about 
general  methods  of  practice;  but  with  regard  to  the  practice  itself 
we  glean  but  little.  Although  reading  the  journals  constantly,  at 
least  in  his  own  department,  he  was  not  at  all  prepared  for  what  he 
saw.  We  read  the  published  accounts  and  then  judge  them  by  our 
own  habits  of  thought  and  our  own  methods  of  action.  He  thought 
this  explained  some  of  the  minor  quarrels  and  much  of  the  ill  feel- 
ing existing  between  practitioners.  Men  quarrel  about  matters  of 
which  they  have  no  understanding.    They,  for  instance,  will   ridi- 
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cule  methods  or  instruments  which  are  used  elsewhere,  when  they  do 
not  know  what  they  really  are.  For  instance,  Sims9  small  cotton 
extractor,  as  we  have  it  here,  is  a  delicate  instrument  not  quite  as 
thick  as  the  ordinary  uterine  sound  and  intended  to  enter  the  cav- 
ity and  remove  such  bits  of  cotton  as  may  have  been  left  there. 
That  instrument  is  found  in  the  stores  at  Paris  and  Berlin  as  thick 
as  a  pencil  and  precisety  the  same  thing  that  we  have  on  the  end 
of  a  ramrod.  Of  course  it  is  not  used  there,  and  probably  they 
marvel  a  great  deal  that  such  an  instrument  should  be  claimed  to 
be  of  value  for  that  purpose.  So  foreign  instruments  are  seen 
here  which  do  not  at  all  resemble  the  originals. 

For  some  time  he  had  seen  reports  of  the  work  done  in  electro- 
therapeutics in  Paris,  and  was  present  at  Copenhagen  when  Dr. 
Apostoli  read  his  paper,  but  did  not  go  to  the  session  where  the 
paper  was  read,  because  it  seemed  rather  extravagant  to  talk  of  the 
treatment  of  large  uterine  fibroids  by  electricity  in  preference  to 
the  knife  and  the  treatment  of  cellulitis  with  electricity.  The  state- 
ments of  the  wonderful  results  met  with  general  discredit;  but  on  at- 
tending the  clinics  of  the  gentleman  at  Paris,  Dr.  Engelmann  himself 
saw  the  operation  repeatedly  and  found  the  results  as  astonishing  as 
they  were  claimed  to  be.  So  there  are  a  great  many  points  that 
one  will  not  appreciate  from  the  literature,  but  which  will  appear 
in  a  very  different  light  when  seen.  Probably  no  one  here  would 
practise  gynecology  without  an  applicator  and  a  tenaculum — yet 
these  are  instruments  which  in  the  French  clinics  one  will  not  find. 
He  endeavored  to  buy  in  Paris  some  instruments  for  use  in  the 
oliuic  here,  expecting  to  get  them  cheaper,  but  could  not  get  an  ap- 
plicator or  tenaculum  in  Paris;  they  have  no  tfee  for  them.  So 
one  can  imagine  that  their  treatment  is  entirely  different. 

Another  matter  which  seemed  strange  was  that  artificial  light  is 
almost  invariably  used.  Perhaps  the  reason  is  that  the  clinics  are 
located  in  narrow  streets  with  high  houses  on  either  side;  at  any 
rate  a  little  illuminator  such  as  we  find  here  at  Leslie's  or  Aloe's  is 
used  in  almost  every  case;[]in  making  examinations  or  showing  a 
case  to  students. 

The  speculum  is  universally  used  upside  down,  as  it  were; 
at  least  we  use  it  here  with  the  branches  which  are  meant  for  dis- 
tending the  blades  turned  downwards;  it  is  used  there  invariably 
with  those  branches  turned  upwards. 

The  treatment  is  to  us  peculiar,  since  intra-uterine  applications 
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are  so  very  rarely  used.  The  nearest  approach  to  an  applicator 
which  he  saw  was  at  one  of  the  most  prominent  lying-in 
hospitals  in  Paris,  where  they  also  have  a  gynecological  clinic. 
A  little  brush  for  cleaning  pipe  stems  was  used  as  a  kind  of  doll 
curette  and  general  irritant  to  the  uterus.  This  was  dipped  in  the 
remedy  and  applied;  or  it  was  nsed  as  a  kind  of  curette.  The  pro- 
fessor seemed  very  much  gratified  with  the  results  when  used  for 
the  purpose  of  removing  small  granulations. 

The  general  practice  is  little  beyond  what  it  was  ten  years  ago. 
A  very  common  method  of  treatment,  which  by  the  way  is  a  very 
good  one,  is  that  of  using  in  place  of  cotton  tampons,  little  bags 
filled  with  some  mild  astringent,  for  instance,  alum  mixed  with 
some  inert  ingredient  or  oak  bark.  Mild  disinfectants  are  also 
used,  filling  a  little  semi-circular  bag  which  is  used  as  a  support  in 
displacements  and  at  the  same  time  medicates  the  tissues. 

But  the  one  decided  feature,  which  was  new  to  Dr.  Engelmann, 
and  which  he  hardly  believed  to  be  possible  was  the  use  of  the  gal- 
vanic battery  in  the  treatment  of  uterine  diseases.  This  gentle- 
man treats  all  uterine  diseases  with  electricity.  This  is,  of  course, 
overdoing  it;  and  in  many  instances  it  is  a  very  circuitous  route. 
Erosions  are  treated  by  the  application  of  a  very  mild  cautery; 
but  the  main  purpose  for  which  it  is  used,  and  in  which 'it  yields 
astonishing  results  is  in  the  treatment  of  uterine  fibroids.  The 
statements  in  the  papers  which  have  been  written  on  this  subject 
seemed  almost  preposterous;  but  from  the  history  of  the  patients 
from  the  plaster  casts  made  of  the  cases  Dr.  Engelmann  was  con- 
vinced that  the  statements  made  are  true.  For  instance,  a  large 
solid  fibroid  which  reached  perhaps  two  inches  above  the  navel 
was  reduced  to  half  its  size,  the  upper  portion  being  perhaps  three 
inches  below  the  navel  after  some  four  or  five  applications.  The 
instrument  used  is  a  stylet  perhaps  rather  thicker  than  the  upper 
portion  of  this  pen  (he  held  up  an  ordinary  tapering  pen-holder), 
which  is  plunged  into  the  tumor  almost  to  its  entire  depth,  from 
three  to  four  or  five  inches,  and  a  very  powerful  current  is 
kept  up  for  five  minutes.  Of  course  a  large  hole  is  left.  It  is  not 
actually  a  gal vano -cautery;  but  it  has  a  certain  electrolytic  effect. 
The  Leclanch6  cell  battery  is  ordinarily  used;  but  we  might  as  well 
use  the  zinc  and  carbon  elements,  provided  we  have  sufficient  force. 
Probably  twenty  or  twenty-five  of  the  Lelanoh6  elements  of  the 
size  now  commonly  used  for  operating  electric  bells  are  employed. 
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The  patient  is  treated  at  the  clinic  and  goes  home,  and  does  not 
suffer  in  consequence  of  this  treatment  sufficiently  to  prevent  her 
attending  to  her  daily  duties.  If  the  ordinary  galvanocautery 
were  used  it  would  be  very  different.  This  instrument  is  passed 
once  or  twice  a  week  into  the  tumor— once  a  week  except  in  ex- 
treme cases — and  the  operator  passes  the  instrument  for  the  firBt 
time  above  the  cervix  into  the  mass,  then  below,  then  to  one  side, 
then  to  the  other,  then  between  these  punctures,  so  as  to  cover  the 
greatest  possible  amount  of  space.  The  same  treatment  is  used  in 
case  of  cellulitis.  The  patient  receives  this  treatment  at  the  office 
and  goes  home.  It  is  only  when  the  application  is  made  for  the 
first  time  that  the  doctor  keeps  her  there  in  bed  for  twenty-four 
hours  to  see  whether  there^is  any  evil  result  or  not.  He  says  that 
three  or  four  such  applications  will  suffice  to  reduce  a  large  effu- 
sion. Patients  who  had  been  bedridden  for  years  or  months  were 
put  in  a  condition  to  go  about  their  work  in  a  very  short  time;  and 
the  marvel  is  that  this  powerful  current  so  applied  in  the  midst 
of  such  an  inflamed  mass,  produced  very  slight  inflammation.  Dr* 
Engelmann  said  that  he  had  often  attempted  to  use  electrolysis  in 
an  extremely  delicate  way  with  a  platinum  needle  as  fine  as  a  fine 
sewing  needle,  introduced  to  the  depth  of  an  inch;  but  here  tins 
large  coarse  trocar  or  stylet  is  introduced  to  the  depth  of  four 
inches,  perhaps,  into  this  inflamed  mass,  and  a  powerful  current  kept 
up  for  five  minutes;  when  the  patient  goes  home  and  goes  about 
her  work.  It  is  certainly  a  wonderful  remedy.  No  doubt  others 
can  achieve  the  same  results,  although  it  seems  a  most  venture- 
some procedure. 

When  the  stylet  is  withdrawn,  a  hole  is  left  for  four  or  five 
days  or  a  week,  sufficiently  large  to  pass  a  small  sound;  then  it 
gradually  closes,  the  tumor  shrinks,  the  mass  becomes  less;  and  at 
the  end  of  a  few  weeks  there  is  simply  a  slight  depression. 

One  would  think  that  the  other  electrode,  which  is  placed  exter- 
nally upon  the  body,  would  cause  considerable  sensation  of  heat; 
but  a  very  large  electrode  is  used,  a  sheet  of  metal  covered  by  a  lay- 
er of  fine  earth  such  as  sculptors  use,  the  whole  being  held  together 
by  a  piece  of  mosquito  bar.  Now  the  advantage  claimed  for  this 
is  that  the  soft  earth  adapts  itself  thoroughly  to  the  skin,  touching 
every  spot;  and  this  current,  so  powerful  as  to  destroy  tissue  to  such 
an  extent  as  mentioned,  does  not  affect  the  part  painfully. 
The  large  electrode  is  usually  placed  over  the  abdomen;  or,  in  case 
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of  a  patient  who  is  extremely  sensitive,  the  conductor  is  divided, 
one  part  going  to  this  electrode,  and  another  to  a  second  one  is 
placed  on  the  thigh.  Instead  of  the  skin  being  burned  under  this 
electrode,  when  it  is  removed  the  skin  is  rather  cooler  than  the  sur- 
rounding parts.    Of  course  the  earth  is  moist. 

But  this  practice  seems  to  be  confined  entirely  at  present  to  this 
one  gentleman.  In  Germany  it  is  not  at  all  used,  and  was  even 
spoken  of  doubtfully.  It  is  like  so  many  of  these  procedures,  major 
and  minor,  entirely  localized.  The  reports  of  the  operation  cer- 
tainly seem  preposterous,  and  it  is  necessary  to  witness  the  oper- 
ation and  see  it  repeatedly  and  follow  the  cases  to  believe  in  it. 
That  so  powerful  a  remedy  can  be  used  with  so  little  injury,  seems 
incredible;  yet  it  is  a  fact  and  tin  patients  say  the  next  day  they 
are  able  to  attend  to  their  daily  work.  Dr.  Engelmann  saw  these 
operations  done  a  dozen  times,  and  in  all  but  two  cases  the  pa- 
tient went  home,  walking  home  or  at  most  riding  home  in  an  om- 
nibus. It  is  hardly  necessary  to  say  that  this  gentleman  who  has 
achieved  such  splendid  results  with  this  method  looks  forward  to  a 
bright  future  for  electro-therapeutics  and  especially  as  applied  to 
the  treatment  of  diseases  of  women.  The  small  value  placed  upon 
this  treatment  with  the  galvanic  battery,  at  least  in  the  class  of  dis- 
eases mentioned,  is  doubtless  owing  to  the  fact  that  physicians 
have  not  the  necessary  understanding  of  the  instruments  with  which 
they  are  to  work. 

Another  peculiar  feature  of  the  treatment  was  the  free  use 
of  the  Paquelin  thermo-cautery.  Many  surgical  operations  are  per- 
formed with  it.  It  is  used  frequently  to  burn  a  stripe  down  the 
back,  to  affect  the  spinal  cord;  it  is  less  cruel  than  the  actual  cau- 
tery formerly  used.  A  very  fine  point  is  used  by  simply  dotting 
down  the  spinal  column,  just  enough  to  leave  a  small  mark,  bat 
not  to  burn  into  the  flesh.  It  is  frequently  used  in  this  way  in  the 
gynecological  clinics  as  well  as  in  the  treatment  of  nervous  diseases. 
In  ovarian  irritation  a  space  perhaps  two  by  three  inches  over  the 
region  of  the  ovary  or  the  stomach,  whichever  is  affected,  is  dot- 
ted with  this  fine  point.  The  operation  is  somewhat  painful,  bat 
not  exceedingly  so,  and  does  not  leave  such  a  mark  or  necessitate 
suoh  nursing  as  a  free  applicatian  of  the  actual  cautery  does.  In 
the  surgical  clinic  Dr.  Engelmann  saw  a  large  abscess  apparently 
from  the  joint  on  both  hips,  extending  down  to  the  knee,  with  half 
a  dozen  sinuses  at  least  on  each  side.    The  professor  followed    ap 
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the  sinuses  burning  away  all  the  diseased  tissue  with  the  cautery, 
no  knife  or  other  instrument  being  used.  Where  a  sinus  did  not 
extend  through  but  was  lost  in  the  tissue,  he  would  follow  it  to  its 
end.  It  looked  ugly,  and  two  such  operations  left  the  room  filled 
with  smoke  and  odor  of  burned  flesh. 

Dr.  Leete  asked  to  what  extent  the  loss  of  tissue  following  the 
introduction  of  this  instrument  is  due  to  the  destruction  of  the  tis- 
sue by  the  operation,  and  to  what  extent  it  is  due  to  the  sloughing 
and  collapse  of  the  walls,  as  he  understood,  the  instrument  being 
applied  a  number  of  times,  perhaps  six,  eight  or  a  dozen  times. 

Dr.  JEJngelmarm  said  that  in  large  tumors  and  favorable  cases  it 
was  passed  as  often  as  that.  The  action  seemed  to  be  a  double  one, 
not  thoroughly  explained,  but  at  least  due  to  a  loss  of  tissue.  The 
sloughs  are  not  considerable;  they  are  very  slight;  in  cases  of  fi- 
broid tumor  there  is  hardly  any  sloughing.  The  opening,  which  is 
large  enough  to  pass  the  end  of  a  lead  pencil  in  when  the  instru- 
ment is  withdrawn,  two  or  three  days  afterwards  will  barely  admit 
a  uterine  probe,  and  then  not  to  its  full  depth.  There  is  not  enough 
discharge  to  be  perceptible.  Within  a  week  or  ten  days  there  is 
merely  a  depression  visible,  so  there  is  no  great  loss  of  tissue;  but 
the  electrolytic  effect  seems  to  be  the  most  important  one.  The 
activity  of  absorption  that  is  produced  in  some  oases  is  very  won- 
derful. 

In  some  cases  of  cellulitis  the  sloughing  is  perhaps  the  most  im- 
portant result.  There  is  a  centre  round  which  the  sloughing  is 
excited,  and  that  is  perhaps  as  important  as  the  involution  or  re- 
duction that  is  brought  about  by  the  activity  in  the  tissues.  Where 
there  is  thorough  induration  the  effect  is  more  like  that  in  a  fibroid 
tumor,  absorption  and  not  sloughing. 

Dr.  Leete  asked  if  treatment  results  in  complete  obliteration  of 
the  fibroid  tumor,  or  only  in  very  marked  diminution  of  its  size. 

Dr.  Engdmarm  could  not  say  positively,  as  the  largest  tumors 
that  he  saw  were  from  two  to  four  inches  above  the  navel  orig- 
inally, and  had  been  reduced  to  small  masses.  The  smallest  one 
was  three  inches  below  the  navel,  reduced  from  ten  or  twelve 
inches  to  four  or  five  inches  in  diameter  in  about  six  weeks.  He 
saw  none  that  the  professor  claimed  to  have  removed;  but  he  did 
see  patients  who  had  had  the  entire  pelvic  cavity  filled  by  de- 
posit from  cellulitis  or  perimetritis  where  the  thickening  of  the 
ligaments  alone  remained,  where  no  deposit  whatsoever  could  be 
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found.  In  answer  to  a  question  by  Dr.  Leete,  Dr.  Engelmann 
stated  that  this  method  was  not  used  for  the  removal  of  liquids. 

Dr.  0.  A.  Moses  expressed  his  interest  in  what  had  been  said  of 
the  application  of  electricity  in  the  treatment  of  disease  and  his 
conviction  that  in  order  to  obtain  good  results  we  must  have  im- 
provements in  our  instruments,  and  above  all,  that  the  operator 
must  inform  himself  thoroughly  as  to  the  capabilities  of  the  agent 
and  the  arrangement  of  the  instrument  in  order  that  he  may  be 
perfectly  aware  of  any  irregularity  and  correct  it.  How  electrici- 
ty acts  in  reducing  these  fibroids  is  still  unexplained.  He  was  sur- 
prised at  the  benefits  that  have  accrued  in  cases  of  cellulitis;  be- 
cause with  ail  experience  so  far,  there  is  no  form  of  disease  that 
requires  to  be  treated  with  more  caution  than  these  peculiar  in- 
flammations. He  thought  there  must  be  much  risk  and  danger  in 
the  use  of  electricity,  in  the  manner  indicated,  that  the 
same  end  can  be  obtained  as  certainly  by  methods  that  are  now  in 
vogue,  as  by  electricity  without  incurring  the  risk. 

Dr.  Engelmann  said  that  he  had  felt  very  doubtful  about  this 
treatment  until  he  had  seen  it.  It  had  been  his  experience  that 
these  cases  require  very  delicate  handling,  and  it  seemed  to  him 
preposterous  that  a  man  could  plunge  a  large  instrument  connected 
with  a  powerful  battery  into  such  morbid  tissues  in  his  clinic,  and 
allow  his  patient  to  walk  home,  and  that  there  should  be  such  rapid 
improvement;  it  seemed  marvellous.  It  may  be  that  there  is  some- 
thing about  the  women  abroad  which  we  do  not  find  here  which  en- 
ables them  to  bear  the  operation  better;  they  may  have  a  some- 
what greater  power  of  resistance  over  there. 

Pkovision  fob  our  Insane. 

Dr.  Nelson  read  a  paper  on  the  Increase  of  Insanity  and  its  in- 
adequate treatment.     (Vid.  editorial  in  November  Courier). 

Dr.  Brig g 8  asked  if  it  is  not  a  fact  that  we  have  to  take  care  of 
a  great  many  patients  at  our  Insane  Asylum  who  should  be  taken 
"care  of  elsewhere? 

Dr.  Nelson  did  not  think  there  was  any  considerable  number  of 
patients  in  the  City  Insane  Asylum  who  should  be  taken  care  of  at 
Fulton  or  St.  Joe.  Patients  from  the  county  are  not  ordinarily 
admitted  to  the  St.  Louis  Asylum.  One  case  is  there  now,  Jje  said, 
under  these  circumstances.  The  patient  was  committed  to  the  City 
Asylum  temporarily  by  the  County  Court  of  St.  Louis  County,  and 
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was  then  transferred  to  the  Fulton  Asylum;  but  on  reaching  there 
was  sent  back,  being  refused  admittance  by  the  authorities  of  the 
Fulton  Asylum  on  the  ground  that  she  was  pregnant.  On  what 
ground  the  states  aylums  refuse  to  receive  an  insane  woman  be- 
cause she  is  pregnant  he  did  not  know.  He  supposed  they  took  the 
ground  that  they  are  simply  insane  hospitals;  and  when  they  have 
had  patients  under  their  care  for  a  sufficient  length  of  time  to  sat- 
isfy those  in  charge  that  they  have  become  incurable,  they  notify 
county  authorities  that  they  must  make  other  provision  for  them; 
they  only  receive  patients  for  curative  treatment,  and  only  retain 
them  until  the  most  is  done  which  can  be  done  for  them  in  the  way 
of  treatment.  This  is  the  method  which  is  pursued  in  the  New 
York  Asylum  for  the  education  of  idiot  children;  they  only  retain 
them  a  certain  length  of  time,  perhaps  until  they  attain  the  age  of 
eighteen  years,  or  until  they  demonstrate  their  incapacity  for 
further  education. 

As  to  the  modes  of  admission  to  the  Insane  Asylum,  Dr.  Nelson 
stated  that  there  are  two  other  ways  of  getting  patients  admitted 
to  the  Insane  Asylum  besides  on  the  order  of  the  Board  of  Health. 
There  are  those  who  are  arrested  by  the  police,  and  are  sent  out 
after  examination  and  certificate  by  the  dispensary  physician,  with 
reference  to  whom  the  Board  of  Health  are  simply  notified  that 
during  the  week  such  and  such  patients  have  been  sent  out  under 
an  ordinance  which  so  provides.  Then  there  is  another  ordin- 
ance which  prohibits  the  detention  of  insane  patients  at  any  of  the 
hospitals.  As  soon  as  the  superintendent  or  physician  in  charge  of 
one  of  the  city  institutions,  either  the  City  Hospital  or  the  Female 
Hospital  or  the  Work  House  is  satisfied  that  any  person  under  his 
charge  is  insane,  he  simply  certifies  the  fact  to  the  Health  Commis- 
sioner and  it  is  his  duty  to  send  the  patient  to  the  Insane  Asylum. 
Thus  these  classes  of  patients  go  out  without  the  Board  of  Health 
having  cognizance  of  it  except  a  notification. 

Dr.  Brig g 8  said  the  statement  was  made  in  the  paper  just 
read,  that  the  condition  of  things  at  the  insane  asylum  was  very 
discreditable,  to  the  city,  and  doubtless  there  was  a  very  unsatisfac- 
tory condition  of  affairs  existing  there,  but  he  believed  it  was  more 
discreditable  to  the  state  than  to  the  city;  that  in  this,  as  in  some 
other  matters,  St.  Louis  furnishes  more  than  her  share  of  conveni- 
ences of  this  kind,  in  proportion  to  those  which  are  supplied  by  the 
state;  and  he  thought  that  it  would  be  a  very  good  public  service 
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to  the  citizens  of  St  Louis  to  have  the  Board  of  Health  make  pub- 
licly known,  the  exact  condition  of  affairs.  He  believed  it  to  be  the 
case  that  the  cause  of  the  inadequate  provision  for  the  insane  in  this 
city,  is  that  patients  are  thrust  upon  its  care  who  properly  belong 
elsewhere,  to  other  communities,  patients  who  are  dropped  in  our 
streets  and  left  to  be  taken  care  of  by  our  tax  payers.  It  seems 
that  some  means  should  be  adopted  for  equitably  settling  this 
matter. 

Dr.  Ndson  said  that  some  years  ago  a  very  strong  pressure  was 
brought  to  bear  upon  the  legislature  in  the  direction  in  which  Dr. 
Briggs  had  just  spoken  of,  and,  as  a  result  of  the  report  made  at 
that  time,  that  a  considerable  number  of  patients  were  cared  for 
here  which  should  be  taken  care  of  by  the  state,  the  legislature  ap- 
propriated $25,000  to  cover  the  expense  of  such  cases  as  Dr.  Briggs 
has  referred  to,  of  patients  from  the  state  at  large  who  were 
brought  to  St  Louis  and  became  a  charge  to  the  city  of  St.  Louis 
At  a  succeeding  legislature  another  effort  was  made  to  have  an  in- 
creased appropriation  of  the  same  kind  made  and  an  investigation 
was  set  on  foot  in  regard  to  it;  and  it  was  finally  concluded  that 
the  less  there  was  said  about  the  matter  the  better  it  would  be  for 
our  city — that  we  had  been  receiving  more  than  we  had  expended 
in  that  direction,  by  several  thousand  dollars. 

Dr.  Briggs. — I  don't  think  that  the  doctor's  statement  reaches 
the  point  at  all.  It  seems  to  me  that  $25,000  will  not  pay  for  the 
discreditable  state  of  things  at  the  insane  asylum.  We  prefer  to 
let  the  state  keep  its  money  and  take  care  of  its  insane.  We  are  in 
no  condition  now  to  take  $25,000  and  their  insane  patients. 

Dr.  Leete  asked  what  means  the  Board  of  Health  or  the  city 
authorities  have  of  knowing  whether  the  patients  who  are  sent  to 
the  Insane  Asylum  or  the  Female  Hospital  or  the  City  Hospital 
come  properly  within  the  jurisdiction  of  these  institutions;  whether 
they  are  justly  entitled  to  the  benefits  of  these  institutions,  and 
particularly  what  machinery  is  employed  to  determine  the  rights  of 
insane  people  that  are  arrested — picked  up  on  the  streets  by  the 
police — and  sent  directly  to  the  insane  asylum.  He  thought  that 
it  would  not  be  a  very  difficult  matter  to  determine.  But  in  all 
oases  it  should  be  satisfactorily  determined  whether  the  patient 
has  resided  in  the  city  a  sufficient  length  of  time  to  be  justly  en- 
titled to  be  cared  for  as  an  encumbrance  upon  this  community. 

Dr.  Ndson  said  whenever  it  had  been  found  that  patients  sent 
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out  to  the  insane  asylum  were  residents  of  other  places,  steps  had 
been  taken  as  speedily  as  seemed  to  be  practicable  to  have  such 
party  returned  to  the  place  from  which  he  came.  Most  of  the 
cases  arrested  by  the  police  were  persons  who  had  been  residents  of 
the  city  for  a  greater  or  less  length  of  time,  had  become  violent, 
and  their  friends  allowed  them  to  be  arrested  in  a  good  many  cases 
because  they  were  uncontrollable  and  it  was  the  quickest  way  of 
being  relieved  of  them. 

Dr.  Leete  said  his  question  was  what  means  are  employed  to  de- 
termine whether  thoseOpeople  were  rightfully  sent  to  our  insane 
asylum,  whether  they  were  entitled  to  such  care  in  our  city  insti- 
tution. He  thought  it  eminently  proper  that  some  steps  should  be 
taken  very  promptly  to  determine  whether  a  patient  picked 
up  on  the  streets  of  the  city  was  entitled  to  care  at  the  ex- 
pense of  our  citizens.  Of  course  it  is  but  humane  that  we  should 
care  for  them,  but  when  it  is  learned  that  they  rightfully  belong  to 
other  communities  it  is  equally  proper  that  they  should  be  sent 
where  they  rightfully  belong. 

Dr.  Leete  asked  if  there  was  an  organized  plan  of  procedure  to 
determine  the  rights  of  these  persons  in  the  City  Hospital,  the 
Female  Hospital  and  the  Insane  Asylum. 

Dr.  Nelson  said  it  was  known  definitely,  that  a  consid- 
erable proportion — he  could  not  give  figures1— of  patients  sent  to 
the  city  hospital  were  not  entitled  to  its  benefits  by  reason  of  their 
not  being  citizens.  They  are  sent  there  out  of  common  humanity 
because  they  are  here  suffering  and  there  is  no  other  way  of  dis- 
posing of  them. 

Dr.  Engdmann  thought  it  well  that  this  subject  had  been 
brought  up.  In  regard  to  the  Female  Hospital  it  was  a  most  diffi- 
cult thing,  he  said,  to  limit  the  patients  to  those  who  rightfully  be- 
long there.  Many  young  girls  came  from  elsewhere  to  this  city  to 
be  confined.  They  wait  until  they  are  about  to  be  confined  and 
then  go  out  there  when  the  time  for  their  confinement  is  so  near 
that  nothing  could  be  done  but  take  them  in.  How  large  a  pro- 
portion of  such  oases  there  are,  he  didn't  know. 

Dr.  Post  said  he  could  not  speak  exactly  by  the  book,  but  there 

1.  In  the  Annual  Report  of  the  Superintendent  of  the  City  Hospital  for 
year  ending  April  1, 1885,  it  is  stated  that  the  number  of  non-residents— 
on  their  own  statement— treated  during  the  year  was  89  per  cent,  of  the 
whole  number  treated. 
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was  a  rale  at  the  city  hall  that  if  a  person  has  been  in  the  city  ten 
days  he  is  entitled  to  admission  to  the  City  Hospital.  If  a  pauper 
comes  here  and  sleeps  at  the  police  station,  or  anywhere  he  can  find, 
for  ten  days  he  can  then  apply  to   the  City  Hospital  for  treatment. 

Dr.  Glasgow  said  he  had  a  number  of  times  endeavored  to  get 
patients  into  the  City  Hospital  from  the  St  Louis  Mullanphy  Hos- 
pital and  had  been  informed  that  a  residence  of  one  year  was 
necessary. 

Sometimes  they  had  insane  patients  at  the  Mullanphy  Hospital, 
taken  in  before  {hey  were  aware  that  they  were  insane,  and  having 
no  means  of  taking  care  of  them  there  he  had  tried  to  get  them 
into  the  Insane  Asylum,  and  the  only  way  they  could  do  so  was  to 
let  them  get  out  on  the  street  when  the  police  would  arrest  them 
and  send  them  to  the  Asylum. 

Dr.  Orindon  said  he  was  an  assistant  at  the  dispensary  for  some 
months,  and  the  general  understanding  at  the  dispensary  was  that 
they  were  to  send  no  one  to  the  hospital  that  they  could  help  taking. 
When  a  man  came  there  they  would  first  find  out  how  sick  he  was; 
and  then,  if  it  was  evident  that  he  should  have  hospital  care  and  at- 
tention, the  next  question  was,  "Isn't  he  able  to  provide  for  him- 
self?" and  if  he  was  not,  then  the  inquiry  was,  "Isn't  somebody  else 
able  to  do  so?"  and  it  was  only  when  the  first  question  was  answered 
in  the  affirmative,  and  the  others  in  the  negative,  that  he  was  ad- 
mitted to  the  hospital.  If  a  man  was  in  the  Sisters9  Hospital,  or 
any  other  hospital,  and  was  being  taken  care  of  there,  the  city 
didn't  stop  to  inquire  whether  it  had  authority  or  not;  the  hospital 
at  which  he  was  couldn't  put  him  out,  and  therefore  he  stayed 
there;  or  at  his  friends'  house,  or  wherever  he  might  be  until  he 
was  put  out  on  the  street,  then  the  city  would  probably  take  him 
in.  If  total  strangers  came  and  applied  for  admission,  they  were 
refused  unless  their  condition  was  such  that  they  couldn't  get 
around  at  all.  Of  course  if  a  man  came  with  pneumonia  or  a  con- 
tinued fever,  or  something  of  that  kind,  he  would  have  to  be  taken 
in,  or  if  it  was  a  surgical  case.  In  regard  to  the  ten  days'  residence 
that  Dr.  Post  spoke  of,  he  didn't  think  there  was  any  law  about 
that.  It  was  the  understanding  that  the  dispensary  physicians 
acted  under  the  instructions  of  the  Health  Commissioner;  and  he 
left,  as  he  was  forced  to,  a  great  deal  to  the  discretion  of  the  man 
who  happened  to  be  at  the  desk  at  the  time. 

Dr.  Leete  had  believed  for  a  long  time  that  the  whole  matter  of 
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determining  the  rights  of  the  inmates   of  the  city  hospitals  was 
managed  in  a  very  loose  and  unbusiness  like  way,  if  it  could  be 
said  to  be  managed  at  all,  not  because  the    thing  is    difficult,  but 
simply  because  there  seems  to  have  been  no  provision  for  any  per- 
son or  any  number  of  persons  to  give  proper  attention  to  a  matter 
of  such  importance.      There  is  a  law,  or  there  are  laws  or  ordi- 
nances that  contemplate  the  levying  of  a  penalty  against  any  trans- 
portation corporation,  whether  it  be  by  rail  or  water,  that  knowing- 
ly brings  paupers  into  this  city  and  places  them  in  our  streets.    To 
what  extent  this  law  is  enforced  he  could  not  say;  but  it  was  very 
easy  to  see  that  any  penalty  attaching  to  such   a  law    could  be 
avoided,  if  the  machinery  was  no  better  than  that  which  is  in  use  to 
prevent  the  admission  to  the  city  institutions  of  persons  who  are 
not  entitled  to  the  privileges  of  the  same.    It  was  very  easy  to  see 
how  an  individual,  or  a  number  of  individuals,  or  an  incorporated 
town,  could  send  their  paupers,  sick   and  insane    here,    and  keep 
them  in  a  cheap  boarding  house  for  a  few  days  or  weeks  and  then 
throw  them  upon  the  citizens  of  St.  Louis.     He  did   not    think  it 
would  be  a  difficult  matter  to  manage  this  whole  business.      The 
evil  exists  because  there  is  a  good  deal  of  human  nature  abroad  in 
the  land  and  a  plentiful  lack  of  moral  sense.    Individuals  and    in- 
corporated towns  should  take  care  of  their  own  sick  and  dependent 
persons  instead  of  shipping  them  to  this  city;  and  they  must  be 
educated  to  a  better  performance  of  their  duty.      This  may   look 
like  a  big  undertaking,  but  he  thinks  it  can  be  accomplished.    There 
is  a  certain  amount  of  fairness  among  people  yet;  and  it  is  possible 
to  shame  people  into  doing  their  duty  and  doing  the  fair    thing. 
The  plan  he  suggested  was  to  employ  a  young  lawyer,  a  capable, 
honest,  trustworthy  man  who  would  not  be  ashamed  of  his  employ- 
ment, irhose  services  would  probably  be  secured  at  from  $1200  to 
$1800  a  year  at  the  very  most,  whose  business  it  should  be  to  take 
the  record  of  each  person  in  any  of  our  city  instititutions,  and  im- 
mediately communicate  with  some  person  or  the  authorities  of  the 
town  or  city  from  which  he  or  she  came,  whether  in  this  city  or 
any  other  city,  and  by  thus  communicating,  learn  the  facts  in  each 
case.    It  would  rarely  happen  that  the  condition  of  a  person  would 
be  such  that  he  would  try  to  conceal  the  facts  with  respect  to  his 
previous  history,  and  if  they  were  not  at  once  attainable,  it  would 
only  be  a  question  of  time  when  the  facts  would  be  ferreted  out; 
and  if,  after  obtaining  these  facts  a  fair  and  business-like  statement 
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were  prepared,  showing  where  the  responsibility  of  maintaining  the 
persons  rested,  it  would  not  be  a  difficult  matter  to  have  him  eared 
the  proper  persons. 


W.  W.  Tobbencb,  M.  D.,  of  Teheran,  Persia,  has  been  very  suo- 
oessfal  in  his  medical  treatment  of  the  Prime  Minister  of  that 
kingdom.  This  official,  in  addition  to  calling  the  attention  of  the 
Shah  to  him  particularly,  sent  a  messenger  asking  whether  Dr. 
Torrenoe  would  take  as  remuneration  for  his  services  a  thousand 
dollars  or  a  decoration  from  the  Shah.  The  doctor  replied  that  he 
desired  nothing  for  himself.  It  will  be  his  effort  to  secure  for  the 
Mission  certain  forms  of  aid  which  can  in  no  way  be  so  well  ob- 
tained as  through  the  favor  of  this  powerful  noble. — Foreign  Mis- 
sionary, Oct.,  1885. 

Coublbb-Revutw  Gall  Book. — Si.  Louis — JT.  H.  Chambers  & 
Co.9  1886.  80  patients;  $1,00.  This  visiting  list  was  prepared 
with  special  reference  to  the  wants  of  the  "busy  practitioner." 
The  printed  matter  contains  such  points  as  he  needs  for  ready  ref- 
erence in  emergencies  and  the  blanks  afford  a  simple  method  of 
keeping  account  of  services  rendered  to  patients.  The  binding  is 
substantial  and  serviceable. 


Revue  Gknibalb  d'  Opbtbalmologie. — Dr.  M.  Landsberg, 
having  undertaken  to  report  for  the  Revue  the  progress  of  ophthal- 
mology in  our  country  requests  authors  or  publishers  of  papers  or 
more  extended  works  on  ophthalmologic^  subjects  to  send  him 
copies  or  reprints  to  40  West  44th  street,  New  York,  in  order  that 
due  credit  for  this  sort  of  work  may  be  given  in  that  special  jour- 
nal. 

Missoubi  State  Medical  Society  Transactions. — We  are  in- 
formed by  the  secretary,  Dr.  J.  H.  Thompson,  of  Kansas  City,  that 
the  volume  of  Transactions  for  1885  is  now  ready.  Any  one  de- 
siring a  copy  can  secure  one  by  addressing  Dr.  Brooks,  of  Carthage, 
and  enclosing  one  dollar. 


Persian  Opium  contains  more  morphine  than  that  of  Smyrna, 
hitherto  considered  the  best  for  medical  purposes.  Not  less  than 
$1,200,000  worth  is  annually  exported.  The  United  States  ought  to 
secure  a  larger  share  of  the  trade  with  Persia. 
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LONDON    LETTER. 


s .  ■    «*er    Vacations.  —  Constipation.  —  Aperients.  —  Mineral 
Waters. — Electricity. — Suppositories. — Increased 
Number  op  Medical  Students. — The  Working 
Classes. — Introductory  Addresses. — Uni- 
versity Degrees. — Lunacy  Laws. — 
Respectability  op  Physicians. 

London,  October,  1885. 

y  .>  of  the  members  of  the  medical  profession  in  London  have  now 
n> ..:  I'd  from  their  holidays  invigorated  and  with  a  renewed  store 
o:  >  ;  *gy  ready  for  the  duties  and  labors  of  a  long  winter  and 
r  .,r  r  It  is  pleasant  for  those  who  have  had  to  plod  on  through 
tin  <  iry  weeks  of  the  holiday  season  attending  to  the  sick  poor 
In  i'  .  hospitals  and  the  few  patients  who  may  have  happened  to 
<),'-  ._f:  or  rather  lighten,  the  doorways  of  their  consulting  rooms, 
u  s  "he  cheerful  and  sunburnt  faces  of  their  returning  friends 
*  ■  hear  the  accounts  of  their  exploits  and  voyages.  All  has 
t>-  .'  feasant  and  enjoyable.  Some  have  had  hair-breadth  escapes, 
^  m     have  climbed  higH  mountains,  some  have  fallen  in  love,  and 

<  «••  !  ave  brought  back  to  us  a  tale  of  the  marvellous  remedies 
in  '      ^liances  used  on  the  continent  of  Europe  and  in  America  for 

•  j  r  ief  of  human  suffering  and  sin.  The  greatest  discomfort  of 
v  l '  i  we  have  been  apprised  as  afflicting  our  tourists  has  been  the 
j -mi:*    transient  condition  of  constipation  which  so  often  follows  a 

<: '  w  change  from  the  regular  routine  of  life  and   diet  pursued 

f  y  iv.   iical  men  in  the  ordinary  course  of  their  daily  avocation. 

A  *:  >  rough  change  of  air  from  the  enervating  and  unsalutary  sur- 

•<  .  I  ngs  of  a  large  town  to  a  brisk  and  invigorating  atmosphere 

^j.-ii  1  -  is  experienced  in  the  Swiss  Alps  is  very  likely  to  induce  a 

-ansi  'ory  state  of  constipation  which  can  easily  be  relieved  by  theex- 
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hibition  of  aperients,  and  in  a  few  days  the  healthy  exercis 
naturally  exhilarating  effect  of  a  mountain  life  will  soon  re 
the  bowels  to  their  wonted  healthy  and  regular  action. 

Of  all  the  slight  ailments  for  which  we  are  consulted  hat 
constipation  is  one  of  the  most  troublesome,  and  is  perhaps  a  c 
of  anxiety  and  annoyance  to  the  majority  of  women  in  this  c 
try.      Men  of  the  educated  classes  seldom  suffer  in  this  way. 
regular  action  of  the  bowels  is  to  them  a  subject  of  the  profou 
est  solicitude.    If  the  morning  evacuation  is  missed  or  in  any  v 
interfered  with,  the  adult  man  is  out  of  sorts  for  the  rest  of  r 
day,  he  is  out  of  temper,  and  he  thinks  he  is  out  of  health,  a 
exery thing  goes  the  wrong  way.      But  with  adult  women  it  is  e . 
actly  the  reverse;   anything,  no  matter  how  trifling,  is  an  excut 
for  neglecting  the  calls  of  nature,  and  this  negligence  becomes  & 
habitual  that  they  cease  to  look  upon  it  as  resulting  in  the  omissioi. 
of  one  of  the  small  duties  of  life,  the  performance  of  which  is  nec- 
essary for  the  preservation  of  health  and  for  enabling  us  to  be 
agreeable  and  useful  to  those  around  us  and  for  enabling  us  to  per- 
form the  other  duties  of  life  which  fall  to  our  lot.     In  addition  to 
the  usual  discomforts  and  local  uneasiness  habitual  constipation 
leads  to  varicose  veins,  piles,  injection  of  small  plexuses  of  veins 
on  the  legs  and  thighs,  flatulence,  loss  of  appetite  and  other  dys- 
peptic symptoms,  foul  breath,  headache,  etc.,  and  in  fact,  many 
other  trivial  and  unpleasant  symptoms,  the  sum  of  which  sooner  or 
later  drives  the  individual  to  her  favorite  physician  to  seek  relief. 
Then  his  perplexities  commence,  he  must  not  give   aperients,  for 
they  operate  once  or  twice  and  then  make  matters  worse  than  they 
were  before,  and  if  he  gives  aperients  they  must  not  gripe.     Of 
course,  he  preaches  the  necessity  of  regular  habits,  and  more  or  less 
attention  to  diet,  both  of  which  the  patient  avers  she  has  been 
careful  about  since  girlhood.      No!    the  physician  must  find  some 
other  means.    If  he  recommend  the  regular  ingestion  of  some 
natural  aperient  mineral  water  he  is  met  with  a  tale  of  some  poor 
lady  friend  who  was  injured  thereby,  such  as  the  following:    Poor 
Mrs.  Smith  took  St.  Louis  water  regularly  for  months  and  it  pro- 
duced a  stricture  of  the  rectum,  necessitating  the  performance  of 
some  very  serious  operation  which  ended  fatally.    It  is  no  use  ex- 
plaining that  it  was  most  likely  the  incipient  stricture  caused  the 
constipation  for  the  alleviation  of  which  the  St.  Louis  water  was 
taken.    After  such  a  tale  it  is  no  good  prescribing  any  of  the  min- 
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eral  waters.  Some  other  means  most  be  found.  If  half  the  rem- 
edies advertised  by  enterprising  American  druggists  had  the  effect, 
which  is  attributed  to  them,  of  promoting  a  natural  and  healthy 
action  of  the  bowels  without  any  subsequent  ill  consequences,  our 
problem  would  have  been  solved  a  hundred  times  over,  but  in  prac- 
tice this  is  not  found  to  be  the  case.  Most  likely  no  medicinal 
remedy  is  without  its  drawback,  but  when  this  habitual  constipa- 
tion has  continued  for  any  length  of  time  an  atonic  sluggish  condi- 
tion of  the  lower  bowel  with  hypertrophy  and  dilatation  is  pro- 
duced which  requires  some  treatment  for  its  removal.  Iron 
combined  with  aloes  in  some  form  or  other  is  the  remedy  which 
most  readily  suggests  itself,  but  this  cannot  be  tolerated  by  every 
constitution.  Another  remedy  is  electricity  in  the  form  of  galvan- 
ism and  faradismtothe  abdomen  and  intestines,but  this  is  a  trouble- 
some mode  of  treatment  and  one  to  which  most  ladies  are  not  over- 
anxious to  submit  themselves.  There  remains  a  mode  of  treat- 
ment by  suppositories  which  I  have  been  told  by  patients  is  fol- 
lowed in  the  States  with  success.  There  is  no  suppository  in  the 
British  Pharmacopeia,  or  any  with  which  I  am  acquainted  that 
will  in  any  way  meet  the  exigencies  of  these  cases.  Should  there 
be  such  a  suppository  known  to  the  faculty  in  America,  it  would 
confer  a  great  boon  upon  the  profession  in  this  country  if  we  could 
be  acquainted  with. its  composition. 

It  is  reported  that  the  medical  schools  of  London  have  this  ses- 
sion received  a  large  addition  to  the  number  of  their  students  in 
spite  of  the  difficulty  of  obtaining  a  medical  degree  at  the  London 
University.  The  increase  in  the  number  of  medical  students  is 
oaid  to  be  due  to  the  continued  commercial  depression,  parents  not 
being  able  to  find  lucrative  openings  for  their  sons  in  business. 
If  it  is  thought  that  in  medicine  they  will  receive  a  fair  remunera- 
tion for  their  work,  both  parents  and  sons  will  be  bitterly  disap- 
pointed. The  hope  that  a  good  day  is  coming  and  that  some  ade- 
quate return  will  be  received  for  the  enormous  amount  of  work 
performed  keeps  medical  men  from  despondency  and  buoys  them  up 
in  maintaining  the  struggle  for  existence;  but  the  great  majority 
reach  the  limit  of  their  powers  and  succumb  before  the  good  day 
arrives,  and  their  exertions  are  renewed  and  carried  on  by  a  suc- 
ceeding generation.  Some  few  medical  men,  perhaps  two  or  three 
per  cent.,  obtain  a  fair  competency,  and  this  encourages  the  less 
prosperous  to  persevere  in  their  endeavors.    This  is  fortunate  for 
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medical  men  and  also  for  suffering  humanity,  for  if  the  hard  lot  in 
•tore  for  most  doctors  was  disclosed  to  them  at  the  commencement 
of  their  career  many  would  leave  the  profession  for  other  less  hon- 
orable but  more  remunerative  callings  of  life.  In  speaking  at  a 
recent  political  meeting  Mr.  Chamberlain,  the  notorious  radical 
member  for  Birmingham,  described  the  lot  of  the  working  classes 
somewhat  after  this  fashion,  "as  a  condition  of  great  and  unlim- 
ited toil,  many  were  living  hard  and  joyless  lives,  without  the  pros- 
pect of  the  attainment  of  wealth  and  luxury,  without  pleasure  in 
the  present  or  hope  in  the  future."  With  the  exception  that  most 
medical  men  hope  for  a  better  future,  the  description,  as  ap- 
plied to  the  working  classes,  might  almost  with  equal  force  be  ap- 
plied to  them. 

At  many  of  the  medical   schools  the  time   honored  custom  was 
followed  of  opening  the  winter  session  with  an   introductory  ad- 
dress.   This  is  one  of  the  few   oportunities  that  the  medical  pro- 
fession has  of  airing  its  grievances.     The  speeches  delivered  on  the 
first  of  October  were  always  reported  for  and  published  in  the  daily 
lay  press,  but  since  at  the  larger  hospitals  the  introductory  address 
has  been  dispensed  with,  the  lay  press  has  taken  less  notice  of   the 
proceedings.    The  introductory  address  was  discontinued  at  St. 
Bartholomew's  in  1869,  on  account  of  the  riotous  conduct  amongst 
the  students  to  which  it  sometimes  gave  rise.    In  1868  the  lecturer 
was  almost  inaudible  from  the  continual   noise  and   shouting  that 
was  indulged  in  by  the  students,  and  the  obnoxious  authorities  of 
the  hospital  were  pelted  with  peas.    A  few  years  later  almost  a 
similar  exhibition  was  afforded  at  Guy's.     So  many  old  and  then 
present  students  of  the  hospital,  crowded  to  hear  the  address  that 
the  theatre  in  which  it  was  usually  delivered  was  found  to  be  too 
small  to  accommodate  the  audience,  and  a  general  stampede   was 
made  to  a  large  assembly  room  in  one  of  the  neighboring  hotels. 
The  subsequent  proceedings  were  so  boisterous  that  Guy's  has  sinoe 
consoled  itself  with  an  annual   conversazione  and  distribution   of 
prizes  to  the  successful  students.    After  every  two  or  three  years 
still  another  hospital  relinquishes  the  introductory    address,  and 
this  year  there  were  no  addresses  at  St   Bartholomew's,  Guy's, 
Charing  Cross  and  the  London  hospitals.    At  those  hospitals   at 
which  addresses  were  delivered,  the  several  speakers,  after  welcom- 
ing the  new  students  and  giving  them  some  sound  and  moral   ad- 
vice, dwelt  upon  some  of  the  questions  which  are  at  the    present 
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time  agitating  the  medical  mind.  All  of  the  lecturers  attended  in 
some  way  or  other  to  the  question  of  medical  degrees.  One  speak- 
er suggested  that  the  Dean  and  Chapter  of  Westminster  Abbey 
should  found  a  university  to  be  called  the  University  of  Westmin- 
ster, at  which  it  should  be  possible  to  obtain  medical  degrees  on 
easier  terms  than  is  now  the  case  at  the  University  of  London. 

The  interest  taken  here  in  this  subject  of  university  degrees  must 
be  almost  incomprehensible  to  members  of  the  medical  profession 
in  America,  if  it  is  true,  as  mentioned  in  the  last  number  of  the 
Popular  Science  Monthly,  that  in  America  it  is  possible  for  students 
"to  graduate  without  every  having  listened  to  an  abnormal  heart 
sound,  seen  a  case  of  measles  or  been  present  at  a  confinement," 
that  forty-six  per  cent,  of  the  American  schools  require  only  a  two 
years9  course  of  instruction  and  that  all  of  them  give  the  degree  of 
M.  D.,  that  altogether,  in  America,  there  are  eighty-seven  medi- 
cal schools.  In  this  country,  up  to  within  very  recent  years,  the 
M.  D.  degree  has  been  restricted  to  an  entirely  superior  class  of 
doctors,  who  have  passed  much  more  stringent  examinations,  and 
who  have  passed  a  course  of  instruction  varying  at  the  different 
universities,  but  in  none  was  it  possible  to  obtain  an  M.  D.  degree 
before  the  fifth  year  of  medical  study,  and  in  most  the  time  for 
medical  education  is  now  seven  or  eight  years.  Certificates  have 
also  to  be  produced  that  the  candidates  for  the  degree  have  been 
in  responsible  charge  of  patients  for  varying  periods.  In  England 
there  are  now  only  five  universities,  in  Scotland  four,  and  Ireland 
two.  Another  topic  that  was  alluded  to  in  the  introductory  ad- 
dresses was  the  state  of  the  lunacy  laws.  Dr.  Fowler,  at  the  Mid- 
dlesex hospital,  said  that  it  appeared  to  him  that  in  any  reform  in 
lunacy  laws  there  are  four  principles  to  be  kept  in  view:  1st.  That 
no  man  should  be  deprived  of  his  liberty  except  by  a  judicial  pro- 
ceeding; 2d,  that  no  impediment  should  be  placed  in  the  way  of 
a  patient  being  brought  under  treatment  in  the  early  stages  of  the 
disease  when  the  chances  of  recovery  are  most  favorable;  3d,  that, 
except  in  special  cases  and  with  proper  safeguards,  no  medical  man 
should  be  pecuniarily  interested  in  the  detention  of  a  patient; 
4th,  that  medical  men  acting  honestly  and  to  the  best  of  their 
judgment,  and  observing  the  requirements  of  the  act,  should 
be  protected  from  actions  at  law.  Dr.  Fowler  went  on  to  say  that 
it  is  a  mistake  to  suppose  that  the  proposed  changes  in  the  law  are 
needed  only  in  the  interests  of  the  public;  they  are  required  with 
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far  greater  urgency  in  the  interests  of  oar  profession,  whose  mem- 
bers are  called  upon,  by  no  wish  of  their  own,  to  discharge  most 
difficult  duties,  and  who  will,  if  they  are  wise,  demand  in  no  uncer- 
tain tones  the  protection  of  the  law  in  the  honest  fulfilment  of  the 
obligations  it  has  cast  upon  them.  The  scheme  Dr.  Fowler 
sketched  out  is  the  following:  A  petition  from  the  nearest  rela- 
tive or  friend  of  the  lunatic,  and  the  certificate  of  one  or  two  medi- 
cal men  should  be  required  as  at  present,  but  the  certificate  or 
certificates  should  be  only  valid  for  forty-eight  hours  after  the  pa- 
tient's arrival  at  the  asylum.  On  the  admission  of  a  patient  notice 
should  be  at  once  sent  to  a  magistrate  to  attend  at  the  asylum  and 
investigate  the  case.  This  he  should  do  with  the  aid  of  the  medi- 
cal superintendent,  who  should  have  an  official  appointment  as  an 
assessor  in  lunacy.  The  patient  would  be  personally  examined, 
and  his  condition  compared  with  the  statements  in  the  certificate. 

If  satisfied  that  he  is  a  fit  person  to  be  kept  under  care  and  con- 
trol, the  justice  would  sign  an  order  to  that  effect,  and  would  at  the 
same  time  give  a  certificate  to  the  certifying  medical  man  which 
should,  when  pleaded,  be  a  bar  to  any  action  brought  against  them 
by  the  patient  on  his  recovery.  The  magistrate,  if  not  satisfied, 
could  order  the  temporary  detention  of  the  patient  pending  further 
evidence,  and  could  also  withhold  his  indemnifying  certificate  if 
he  were  of  opinion  that  the  patient  had  been  detained  without  good 
cause. 

If  a  bill  should  be  passed  without  a  protecting  clause  for  medical 
men,  no  respectable  practitioner  will  run  the  risk  involved  in  sign- 
ing a  certificate  of  lunacy.  Dr.  Fowler  said  that  quite  recently  he 
had  heard  of  a  case  in  which  twenty  medical  men  had  been  applied 
to,  and  all  had  refused  to  sign  the  certificate.  To  sign  a  certificate 
under  the  present  condition  of  things  would  in  itself  almost  amount 
to  an  act  of  lunacy,  and  medical  men  are  well  advised  to  refuse  to 
do  so  in  all  cases. 

Besides  the  recent  actions  against  medical  men  for  signing  cer- 
tificates of  lunacy,  which  has  brought  affairs  to  the  present  dead- 
lock, the  master  of  a  workhouse  has  been  prosecuted  for  detaining 
a  supposed  lunatic.  Up  to  the  present  time  a  wandering  lunatic 
found  in  any  public  place  without  a  proper  attendant  has  been  at 
once  removed  by  the  police  to  the  nearest  workhouse  and  there  de- 
tained until  he  could  be  brought  before  a  magistrate.  The  magis- 
trate then  ordered  the  examination  of   the  alleged  lunatic  by  a 
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• 
medical  man  and  if  found  insane  he  was  at  once  removed  to  an 

asylum  on  the  certificate  of  the  medical  man  and  by  the  order  of 
the  magistrate.  This  was  also  the  means  by  which  any  individual 
member  of  society  could  protect  himself  against  the  danger  or  an- 
noyance of  a  madman  if  his  nearest  friends  refused  or  neglected  to 
place  him  under  proper  control.  It  was  only  necessary  to  give 
notice  to  the  police  that  so  and  so  was  a  dangerous  lunatic  and  not 
under  proper  control,  he  was  then  arrested  by  the  police  and  taken 
to  the  nearest  workhouse  until  such  time  as  he  could  be  brought 
before  a  magistrate;  but  since  the  recent  action  no  master  of  a 
workhouse  dares  to  admit  such  a  lunatic  within  his  walls. 

E.  V.  A. 


Kansas  City  Medical  Index. — Drs.  Browning,  Drake  and 
Adams  withdraw  from  the  editorial  staff  of  the  Index.  Dr.  J. 
W.  Elston  and  Dr.  E.  S.  Lanphear  will  continue  the  editorial  work 
and  believe  that  concentration  of  the  work  in  one  office  and  in 
fewer  hands  will  give  better  results  as  to  details  of  publication. 


Carbolic  Acid  in  a  ten  per  cent,  solution  applied  with  general 
friction  ever  the  whole  surface  was  successful  in  the  cure  of  a 
horse  with  tetanus  after  complete  failure  of  chloral.  In  another 
case  similar  friction  with  a  five  per  cent,  solution  was  equally  suc- 
cessful. Absorption  of  carbolic  acid  takes  place  quite  rapidly 
through  the  skin  of  animals  when  applied  with  friction. 

Scarlet  Fever  in  a  Letter. — A  little  girl  in  Watertown,  N.  Y., 
who  was  dying  of  scarlet  fever,  desired  to  send  a  kiss  to  a  little 
playmate  in  another  town.  She  kissed  the  letter,  which  was  sent 
by  mail  to  the  little  friend,  who,  wholly  unaware  of  the  danger 
incurred,  kissed  the  letter  as  a  message  from  her  dead  friend.  In  a 
few  days  she  herself  died  from  scarlet  fever  contracted  by  means 
of  that  kiss. 

Chicago's  Water  Supply  and  its  contamination  by  sewage  is 
a  matter  of  so  much  importance  in  the  view  of  the  Citizens9  Associa- 
tion of  that  city,  that  they  have  called  for  the  appointment  of  a 
special  committee  of  the  aldermen  to  make  a  scientific  investigation. 
We  hope  that  before  it  is  too  late  to  save  valuable  lives,  the  citi- 
zens of  St.  Louis  will  arouse  themselves  to  a  similar  interest  as  to 
our  own  needs. 
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SELECTION. 


OUGHT  WE  TO  PRESCRIBE  ALCOHOL,  AND  HOW? 

Bead  in  the  Section  of  Pharmacology  and  Therapeutics,  at  the  AnmtaX 
Meeting  of  the  British  Medical  Association  in  Cardiff. 

By  Norman  Kerb,  M.  D.,  F.  L.  S.,  London. 

The  medicinal  administration  of  alcohol  has,  especially  of  late 
years,  been  the  subject  of  much  disputation. 

There  yet  linger  in  oar  ranks,  "rari  nanies  in  gurgite  vasto"  a 
few  survivors  of  the  Brunonian  wave  of  stimulation  who,  out 
Browning  Brown,  seem  to  order  fermented  wines  and  ardent 
spirits  to  their  patients  of  both  sexes,  at  all  ages,  in  almost  every 
ailment. 

There  have  arisen  in  our  midst  some  daring  innovators,  who  deny 
that  alcohol  in  any  form  or  in  any  quantity,  possesses  useful  medic- 
inal virtues,  and  teach  that  in  all  circumstances  its  therapeutic  use 
is  positively  injurious.  These  latter  will  not  concede  a  place  to  al- 
cohol even  in  pharmacy,  and  insist  on  the  preparation  of  drugs  in 
non-alcoholic  menstrua.  Between  these  extremes  lie  two  other 
groups. 

The  one,  while  deprecating  the  routine  and  indiscriminate  pre- 
scription of  alcoholics,  have  not  lost  faith  in  the  value  of  such  bever- 
ages when  ordered  with  care,  deliberation  and  precision. 

The  other  group,  while  condemning  the  use  of  intoxicating  drinks 
as  therapeutic  agents,  order  alcohol,  generously  it  may  be,  in  a 
purely  medicinal  mixture,  as  alcohol  at  a  definite  specific  gravity. 

I  began  a  quarter  of  a  century  ago  by  adopting  the  last-named 
plan,  combining  the  alcohol  with  "aqua  cinnamomi"  or  some  other 
pleasing  diluent,  likely  to  render  the  taste  as  agreeable  as  possible 
to  the  palate  of  the  patient.  I  soon  realized,  however,  that  there 
were  cases  in  which  pure  alcohol  so  taken  could  not  be  tolerated  or 
retained;  and  I  gradually  fell  into  the  method  of  prescribing  the 
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alcohol  in  a  mixture  composed  of  compound  tincture  of  cardamom, 
aromatic  spirit  of  ammonia,  spirit  of  chloroform,  with  cinnamon 
water,  or  some  similar  combination,  with  the  addition  of  other  alco- 
holic tinctures  as  indicated. 

Both  of  these  modes  of  prescribing  enable  the  intelligent  physi- 
cian to  administer  exactly  the  amount  of  alcohol  which  he  wishes 
to  employ,  and  to  watch  the  precise  effects  of  the  remedy. 

But  I  at  times  encountered  oases  where  each  of  these  methods  of 
administration  failed,  either  to  secure  retention  of  the  potion,  or  to 
benefit  the  patient;  and  when  some  ordinary  form  of  intoxicating 
liquid  was  the  apparent  means  of  tiding  the  patient  over  a  crisis, 
or  proved  efficacious  in  some  other  way.  At  times  relief  was  ex- 
perienced from  whisky,  at  times  from  brandy,  and  at  times  from 
some  form  of  fermented  wine. 

Most  practitioners  have,  as  they  advanced  on  their  professional 
career,  ordered  less  and  less  alcoholic  liquor.  I,  on  the  contrary, 
have  steadily  resorted  to  this  adjuvant  to  medical  treatment  more 
and  more.  At  the  same  time,  so  seldom  do  I  prescribe  these  potent 
and  dangerous  remedies,  and  in  so  small  doses,  that  the  average  of 
recent  years  has  been  only  once  in  every  2,000  cases,  and  the  total 
amount  ordered  has  not  averaged  annually  more  than  a  quart  of  spir- 
its, and  a  couple  of  dozen  bottles  of  fermented  wine.  As  my  practice 
has  comprised  a  fair  share  of  illness  and  accident  commonly  treated 
by  intoxicants,  such  as  post  partum  hemorrhage,  fevers  and  shock 
from  injury,  and  my  results  have  been  as  good  as  those  of  my 
neighbors,  my  testimony  may  be  regarded  as  practically  corrobo- 
rative of  the  safety  and  reliability  of  the  treatment  of  disease  and 
accident  without  intoxicating  drinks.  It  is  right  to  add  that  I  have 
found  the  unfermented  port  with  bark  (supplied  by  Mr.  Frank 
Wright,  of  Kensington,  London)  of  great  value  in  convalescence 
from  fever  and  other  ailments. 

The  dictum  that  alcohol  is  always,  everywhere,  and  in  all  quan- 
tities injurious,  has  no  warrant  from  science  or  from  common 
sense,  and  is  opposed  to  the  facts.  In  the  present  state  of  our 
knowledge,  such  a  belief  can  arise  only  from  the  wish  being  father 
to  the  thought.  In  our  recoil  from  the  horrors  of  intemperance, 
we  are  apt  to  regard  alcohol  as  "only  evil,  and  that  continually;" 
but.  as  professors  of  the  art  of  heal  terpreters  of  scien- 

tific truth,  we  have  no  right  to  allow  our  reason  to  be  overborne 
by  our  feelings. 
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In  pharmacy,  though  glycerine  tinctures,  if  they  be  carefully  pre- 
pared, are,  as  regards  many  drags,  satisfactory,  there  are  other 
drags  with  which  they  are  not  so  successful.  There  are  other  non- 
alcoholic pharmaceutical  preparations;  but,  for  myself,  I  confess 
that  I  know  of  little  advantage  which  most  of  these  possess  over 
the  official  forms  of  the  British  Pharmacopeia,  except  the  fashion- 
able attribute  of  cheapness.  Though,  up  to  the  present,  alcohol  has 
borne  the  palm  over  other  media  in  the  preparation  and  preserva- 
tion of  most  drags,  it  is  well  to  have  at  command  the  various  rem- 
edies which  we  employ  in  a  non-alcoholic  form,  as  we  can  thus  try 
the  therapeutic  power  of  any  particular  substance,  unmasked  and 
unaffected  by  the  effects  of  the  alcohol.  There  are  also  cases  in 
which  we  may  be  specially  desirous  of  avoiding  even  the  minutest 
narcotic  effect  of  the  alcohol  in  an  ordinary  tincture. 

To  the  question,  Ought  we  ever  to  prescribe  intoxicating  drinks? 
I  unhesitatingly  reply,  Yes.  How  any  one  can  deny  that  they  have 
been  useful,  and  have  saved  life,  I  am  at  a  loss  to  understand.  I 
have  seen  oases — not  many,  certainly — in  which,  were  I  to  doubt 
that  the  timely  and  judicious  administration  of  fermented  wine  or 
distilled  spirit  has  been  the  means  of  recovery,  I  would  as  reason- 
ably doubt  the  usefulness  of  any  other  drug.  For  example,  in  one 
oase  of  childbirth  to  which  1  was  unexpectedly  called,  the  woman 
appeared  moribund,  and  I  had  literally  no  hope  of  saving  her- 
However,  I  appied  the  brandy-bottle,  which,  of  course,  stood  con- 
veniently near  (it  is  remarkable  how  handy  this  physic  always  is), 
t#  her  lips,  and  succeeded  in  getting  about  an  ounce  down.  The 
revival  was  almost  instantaneous,  when  I  forcibly  dilated  the  os 
uteri,  introduced  the  forceps  and  delivered.  The  patient  ultimately 
Made  a  good  recovery.  I  ought  to  add  that,  if  there  had  been  at 
command  any  other  stimulant,  such  as  sal  volatile  or  chloric  ether* 
I  would  have  used  it  in  preference  to  the  brandy. 

Let  me  cite  one  more  case  in  the  practice  of  my  friend,  Mr.  C. 
H.  Greenly,  late  of  Bristol.  A  boy,  aged  12,  was  struck  down  by 
a  severe  case  of  measles.  After  twenty-four  hours'  vomiting  he 
was  pale  and  collapsed,  the  pulse  very  feeble  and  fluttering,  the 
face  hippocratic,  and  the  boy  appeared  at  death's  door.  My  friend, 
now  an  octogenarian,  having  been  an  abstainer  of  long  standing 
had  tried  every  non-alcoholic  and  non-intoxicating  remedy  that 
osold  be  thought  of.  As  a  last  resort,  a  glassful  of  champagne  was 
given.    The  vomiting  ceased.      In  half  an  hour  more,  half  a  glass 
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ful  was  given.  The  patient  then  was  able  to  retain  a  little  food, 
began  to  revive,  and  ultimately  recovered.  No  more  stimulants 
were  administered: 

It  does  not  always  follow  that,  because  a  patient  has  recovered 
after  taking  an  alcoholic  stimulant,  he  owes  his  recovery  to  that 
stimulant.    Post  hoc  is  not  necessarily  propter  hoc. 

An  old  lady  died  in  London  a  few  years  ago.  The  same  medical 
man  attended  her  for  thirty-five  years.  She  left  him  a  legacy  care- 
fully packed  in  a  certain  huge  box.  When  this  box  was  opened 
after  her  death,  the  legacy  to  the  medical  attendant,  to  whom  she 
had  expressed  herself  as  indebted  for  his  skilful  advice  and  excel- 
lent medicine  which  had  kept  her  alive  so  long,  was  found  to  con- 
sist of  all  the  bottles  of  physic  which  he  had  ever  sent  her — un- 
opened. 

I  have  known  recovery  take  place,  and  the  attending  physician 
congratulate  himself  on  the  striking  effect  of  the  intoxicant  pre- 
scribed, when  all  the  time  the  patient  has  not  tasted  it. 

Yet,  after  every  reasonable  allowance  for  fallacies,  there  seems 
to  me  to  be  proof,  as  clear  as  we  can  expect  to  find  of  the  value  of 
any  drug,  of  unmistakable  benefit  derived  from  an  intoxicating 
draught  wisely  ordered. 

Even  in  cases  where  an  intoxicant  seemed  utterly  inadmissible,  I 
have  known  good  results  from  such  a  prescription.  Take  one  in- 
stance in  the  practice  of  my  friend,  Dr.  Fitch.  Dr.  Fitch  was 
called  in  consultation  to  the  bedside  of  a  man  "apparently  suffering 
from  dysentery.  The  sufferer  was  in  extremis,  and  feebly  asked  for 
cider.  The  physicians  all  agreed  that  nothing  could  be  worse  for 
him.  As  they  were  also  agreed  that  nothing  more  could  be  done 
to  avert  a  fatal  termination,  my  friend  said,  "As  we  are  of  one 
mind  that  the  man  is  dying,  cider  can't  kill  him.  Let  us  give  him 
what  he  wants."  A  wineglassf  ul  was  brought.  The  patient  drank 
it  with  avidity,  and  asked  for  more.  "By  all  means,"  said  my  sen- 
sible friend;  "fetch  a  pitcher  and  let  him  drink  as  much  as  he 
likes."  The  man  drank  a  quart,  and,  to  the  astonishment  alike  of 
physicians  and  his  friends,  the  man  made  a  perfect  recovery. 

In  support  of  the  allegation  that  alcohol  is  always  injurious  in 
therapeutics,  no  proof  has  as  yet  been  adduced.  It  is  interesting 
and  instructive  to  learn  that,  in  the  experience  of  the  London  Tem- 
perance Hospital,  there  has  been  a  mortality  of  only  five  per  cent, 
in  a  record  of  2,862  in-patients,  to  only  three  of  whom  an  intoxi- 
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cant  had  been  administered;  but  no  argument  against  the  careful 
therapeutic  employment  of  alcoholic  liquor  can  be  founded  on 
these  figures.  The  numbers  treated,  in  comparison  with  those  at- 
tended at  other  hospitals,  have  been  so  small  that  the  law  of  aver- 
ages has  not  yet  had  time  to  operate.  A  single  hospital  epidemic 
might  at  once  expose  the  fallacy  of  drawing  a  positive  conclusion 
from  so  limited  an  induction,  by  seriously  raising  the  mortality. 
The  only  legitimate  use  which  can  at  present  be  made  of  the  ex- 
perience at  this  most  useful  institution  is  a  simple  statement  of  the 
facts  (without  the  enunciation  of  any  dogmatic  conclusions),  such 
as  has  been  given  by  Mr.  Pearce  Gould  in  his  report  of  a  year's 
surgical  work  at  this  hospital,  presented  to  the  surgery  and  anat- 
omy section  of  the  British  Medical  Association,  a  report  which 
I  may  be  permitted  to  commend  for  its  modesty  and  candor.  To 
show  how  dangerous  it  is  to  generalize  from  insufficient  data,  it 
will  suffice  to  refer  .to  the  variation  in  the  death-rate  in  enteric 
fever  at  the  Middlesex  Hospital,  which  was  28.8  per  cent  in  1876, 
and  2.5  per  cent,  in  1880. 

Hitherto,  most  of  the  non-alcoholic  experiments  have  been  pitted 
against  the  profuse  administration  of  alcoholic  drinks,  a  most  fal- 
lacious procedure.  This  has  been- done  notably  with  enteric  fever; 
yet  the  only  recently  published  record  of  cases  of  this  disease 
treated  without  alcohol  in  this  country  in  a  public  institution  shows 
a  higher  death-rate  than  I  have  ever  myself  seen,  though  occasion- 
ally giving  small  doses  of  intoxicants. 

A  curious  exemplification  of  the  confusion  of  popular  reasoning 
on  the  medical  use  of  alcohol  will  be  found  in  a  generally  accurate 
and  attractive  volume,  a  work  of  permanent  value,  by  Mr.  Axel 
Gustafson  (Eegan  Paul,  Trench  &  Co,  3rd  edition,  pp.  205-7).  The 
accomplished  author,  who  is  not  a  member  of  the  medical  profes- 
sion, contrasts  the  low  mortality  in  the  treatment  of  enteric  fever 
by  cold  bathing  with  the  higher  mortality  by  hospital  treatment 
embracing  alcoholic  stimuli,  oblivious  of  the  fact  that  to  patients 
subjected  to  the  cold  bathing  alcoholics  were  given.  The  compar- 
ison ought  not  to  lie  between  the  absence  of  alcohol  and  its  indis- 
criminate prescription,  but  between  the  former  and  the  intelligent 
employment  of  the  drug.  The  best  method  of  arriving  at  the  truth 
is  to  treat  one  half  of  the  patients  admitted  into  the  hospital  with 
no  alcoholic  liquors,  and  to  give  these  remedial  agents  to  the  other 
half  with  the  utmost  care  and  discrimination,  ensuring  the  equality 


Dec,  1885. J     Ought  we  to  Prescribe  Alcohol,  and  Sow  t       571 

of  the  conditions  of  both  groups  as  closely  as  possible.  This  plan 
was  adopted  by  Dr.  Bristowe,  and  his  experience  was  corroborative 
of  my  own,  that  there  was  practically  no  difference  in  the  issue. 
The  difference  in  favor  of  no  alcohol,  as  contrasted  with  a  lavish 
use  of  alcohol,  is,  however,  very  marked,  as  was  shown  by  Dr- 
Oairdner  and  Dr.  J.  B.  Russell  many  years  ago. 

The  record  of  the  results  of  a  greatly  lessened  administration  of 
alcohol  in  the  treatment  of  small-pox,  in  the  London  hospital-ships, 
is  of  deep  interest.  Having  been  requested  to  inquire  into  the  ef- 
fects of  this  diminished  alcoholic  stimulation  on  the  mortality  and 
convalescence,  Dr.  Birdwood  stated  that,  though  the  gravity  of  the 
cases  had  increased,  with  a  mortality  of  15  per  100  in  the  metrop- 
olis, the  ships'  death  rate  had  remained  at  less  than  1  per  100. 
Convalescence  had  been  more  rapid,  and  there  had  been  fewer  and 
less  serious  complications  from  abscesses  and  inflammatory  boils. 
Other  causes  had  contributed  to  this  improvement,  but  the  medical 
officers  attributed  a  considerable  share  in  the  amelioration  to  a 
greatly  diminished  prescription  of  alcohol.  On  the  whole,  I  have 
no  hesitation  in  giving  utterance  to  the  opinion  that,  as  a  rule, 
most  cases  of  all  kinds  of  fever  can  be  best  treated  without  intoxi- 
cating remedies,  only  a  rare  case  calling  for  and  benefiting  by  such 
therapeutic  adjuvants.  Without  hesitation,  I  may  make  a  similar 
statement  with  reference  to  most  other  diseases. 

Sow  ought  we  to  prescribe  alcohol  f — We  should  never  forget  that 
intoxicating  drinks  cannot  be  ordered  without  some  risk  of  a  taste 
for  them  being  acquired,  and  the  remedy  itself  proving  worse  than 
the  original  disease. 

This  risk  was  strikingly  exemplified  in  the  case  of  a  favorite 
dog  of  two  maiden  ladies  of  my  acquaintance.  This  animal  was 
seized  with  an  attack  of  acute  pneumonia.  The  veterinary  surgeon 
gave  the  dog  brandy;  the  dog  recovered,  whether  because  of  or  in 
spite  of  the  stimulant,  I  cannot  tell.  Ever  since,  if  he  hears  any- 
one speak  of  brandy,  he  is  up  in  a  moment  on  his  hind  legs,  beg- 
ging for  the  seductive  physic.  Though  I  believe  the  cases  of  what 
may  be  called  "medical  drunkenness"  are  not  nearly  so  numerous 
as  is  popularly  asserted,  I  have  known  instances  where  the  medical 
prescription  of  strong  drinks  has  been  the  beginning  of  a  career  of 
excess. 

We  ought  to  in  all  cases  let  alcoholic  liquors  be  the  last,  and  not 
the  first,  remedy,  as  they  are  ever  fraught  with    possible    danger. 
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Especially  we  ought  not  to  administer  such  "tricky  spirits'*  to  re- 
formed inebriates,  or  to  persons  who  labor  under  the  suspicion  of  a 
transmitted  alcoholic  taint  The  whole  system  of  all  such  is  ever 
ready  to  respond  to  the  lightest  touch  of  the  poison,  and  the  small- 
est sip  will  often  light  up  an  uncontrollable  conflagration. 

For  these  reasons,  as  well  as  for  the  scientific  reason  that  we 
should  administer  our  remedies  in  as  well  defined  doses  as  possible, 
and  in  such  a  form  as  to  be  liable  to  little  disturbance  from  the 
action  of  other  agents,  it  is  desirable  to  order  alcohol  at  a  certain 
specific  gravity  in  some  elegant  mixture,  or  in  a  preparation  into 
which  alcoholic  tinctures  of  an  ascertained  strength  enter.  By 
both  these  plans  you  can  control  the  amount  of  alcohol  you  em- 
ploy, and  you  can  note  the  effects. 

But  intoxicants  are  not  always  given  to  the  sick  purely  for  the 
alcohol  which  they  contain.  The  ethers  developed  in  wines  and 
spirits  are  sometimes  of  a  high  medicinal  value;  and,  till  scienoe 
has  succeeded  in  separating  these  ethers  from  the  alcohol  with 
which  they  are  associated,  it  will  be  bad  practice  to  exclude  intox- 
icating drinks  altogether  from  our  armamentarium. 

Bearing  in  mind  the  possibility  of  the  narcotic  setting  up  a  new 
chain  of  diseased  symptoms,  and  even  leading  to  those  habits  of 
intemperance  which  we  all  reprobate,  we  ought  to  limit  our  pre- 
scription of  an  intoxicant  to  the  occasion  only,  taking  due  precau- 
tion that  the  medicine  is  not  continued  after  the  purpose  for  which 
the  stimulant  has  been  given  has  been  gained.  We  ought,  also,  for 
these  reasons,  as  well  as  to  secure  the  definite  benefit  which  we 
hope  to  attain  from  the  administration  of  an  alcoholic  drink,  to 
order  the  remedy  in  accurately  defined  doses.  By  the  adoption  of 
such  a  line  of  practice,  we  shall  act  in  a  spirit  of  loyalty  to  the 
high  character  of  our  calling;  we  shall  avail  ourselves  of  all  the  aid 
derivable  from  a  potent  narcotic  remedy;  we  shall  shield  ourselves 
from  any  imputation  of  recklessness  and  carelessness;  and  we  shall 
have  the  satisfaction  of  knowing  that  none  of  our  patients  can 
rightfully  reproach  us  with  having  launched  him  on  a  deep,  beneath 
the  treacherous  surface  of  which  a  perilous  fate  may  overtake  the 
frail  and  venturesome  voyager. — Brit.  Med.  Jour.,  Sept.  5,  '85. 


The  Maryland  Medical  Journal  will  hereafter  be  published 
by  the  Journal  Publishing  Company,  and  Dr.  Ashby  will  continue 
to  occupy  the  editorial  chair. 
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COMMUNICATION. 


TREATMENT  OF  MALARIA. 


Graham,  Indiana,  Oct.  28,  1885. 
Editor  Courier: 

Dr.  Kingsley's  able  and  timely  article  on  Malaria  in  Children, 
and  Dr.  Bribaoh's  on  Typho-Malarial  fever,  which  appeared  in  the 
August  number  of  the  St.  Louis  Courier  of  Medicine,  confirms 
the  writer  in  an  opinion  he  has  long  entertained,  that  the  profes- 
sion is  not  a  unit  in  the  method  of  treatment  of  malarial  fevers. 
Observations  extending  over  a  period  of  twenty  years,  practising 
all  the  time  in  a  malarial  region,  has  satisfied  him  that  there  are 
errors  of  treatment  of  these  forms  of  fevers  that  ought  to  be 
avoided. 

It  is  a  common  occurrence  in  some  neighborhoods  to  hear  from 
physicians  language  like  the  following:  "Now,  sir,  you  give  your 
boy  one  of  these  powders  every  two  hours  until  the  fever  rises,  and 
then  quit  until  it  goes  down  again."  I  have  known  cases  treated  in  the 
above  manner  to  linger  for  a  long  time  before  any  improvement 
would  be  manifest,  and  others  to  die  because  they  did  not  receive  a 
sufficient  amount  of  medicine.  The  following  plan  of  treatment  I 
have  carried  out  with  good  success  for  twenty  years  in  several  hun- 
dreds of  cases  of  malarial  fevers. 

First,  if  the  tongue  be  coated,  give  one  or  tivo  of  the  following 
pills: 

I£     Pill,  hydrarg., gr.  ij. 

Podophyllum, gr.  £. 

Pulv.  Ipecac., gr.  £. 

M.  ft.  pill.  no.  j. 

And  commence  immediately  with  one  of  the  salts  of  cinchona. 

R     Quinina)  sulph., gr.  xxx. 

Pulv.  capsici, gr.  xij. 

Leptandrin,  gr.  iv. 

M.     Chart.  No.  xij.    Sig.  One  every  two  hours. 
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I  have  used  quite  extensively  the  sulphate  of  cinchonia,  and 
have  found  it  effective;  but  the  dose  most  be  larger  than  either  cin- 
ehonidia  sulph.  or  qniniua  sulph.  I  have  found  leptandrin  to  be 
excellent,  especially  when  the  tongue  is  dry  and  parched.  It  does 
not  purge,  but  acts  as  an  hepatic  stimulant  I  give  bismuth  and 
Davis'  powder,  the  latter  is  made  as  follows: 

I£    Pulv.  opii., 

Pulv.  ipecac., a*5j« 

Pulv.  camphors, 5*j« 

Potass,  brom.,  ...-.-         gj. 

M.  Sig.  Dose  the  same  as  the  old  pulv.  DoverL 

If  there  is  much  nausea,  which  is  quite  common,  give  one  grain 
of  calomel  with  five  grains  of  bismuth,  and  have  the  patient  drink 
mint  water  with  ice  in  it,  and  apply  in  some  case  a  sinapism  to 
stomach.  The  diet  is  to  be  unirritating,  but  nutritious;  patient's 
clothing  to  be  kept  clean  by  often  changing;  stimulants  to  be  given 
freely  if  any  symptoms  of  failing  vitality  appear.  In  a  given  case 
of  malarial  fever  my  method  is  to  saturate  the  system  with  the  anti- 
periodics  and  keep  it  up  until  the  fever  subsides.  I  would  not  favor 
such  large  doses  as  Dr.  Bribach,  except  in  cases  of  pernicious  fever. 

I  will  just  say  in  conclusion  that  I  do  not  claim  a  better  method 
of  treatment  than  every  body  else;  but  having  treated  eight  hun- 
dred cases  of  intermittent  and  remittent  fever,  according  to  the 
plan  outlined  above  without  the  loss  of  any,  I  am  constrained  to 
believe  that  as  "nothing  succeeds  so  well  as  success,"  I  shall  con- 
tinue to  pursue  the  same  course  until  I  find  a  more  excellent  way. 

J.  F.  Davis,  M.  D. 


Sanitary  Inspection. — The  inspectors  in  Chicago  during  the 
first  nine  months  of  the  year,  made  63,264  examinations,  of  which 
51,381  were  made  in  places  of  habitation,  10,499  in  factories, 
stores  and  other  places  of  employment,  and  1,384  were  made  ac- 
cording to  law  in  new  buildings  in  process  of  construction. 


Missouri  State  Board  of  Health. — Dr.  Bauoh  in  his  last 
quarterly  report  to  the  Illinois  State  Board  of  Health  says:  It  is 
a  pleasure  to  state  that  I  am  frequently  reminded  of  the  existence 
of  the  reorganized  State  Board  of  Health  of  Missouri  in  a  manner 
that  promises  well  for  the  future. 


OBITUARY. 


Db.  John  L.  Atlee,  one  of  the  most  eminent  of  American  sur- 
geons, one  of  the  founders  of  the  American  Medical  Association 
and  in  1882  President  of  that  body,  an  Honorary  Fellow  of  the 
American  Gynecological  Society  died  in  Lancaster,  Pa.,  at  the  age 
of  eighty-six  years,  having  been  born  in  the  same  place  Nov.  2, 
1799.  He  graduated  in  medicine  iu  1820  from  the  University  of 
Pennsylvania.  He  returned  then  to  Lancaster  and  he  soon  acquired 
a  reputation  as  a  successful  surgeon.  In  1848  he  made  the  first 
double  ovariotomy  in  the  history  of  medicine.  He  was  identified 
with  many  medical  societies  and  was  a  trustee  of  many  publio  in- 
stitutions and  a  contributor  to  many  medical  journals. 


Db.  E.  R.  Duval,  of  Port  Smith,  Ark.,  one  of  the  corresponding 
editors  of  the  Coubieb  died  a  few  weeks  since.  The  following  res- 
olutions were  adopted  by  the  Fort  Smith  Medical  Society. 

Whebeas,  God  in  His  inscrutable  wisdom  has  by  His  dread 
messenger  Death  summoned  our  beloved  brother  Dr.  E.  V.  Duval 
in  the  prime  of  his  manhood  and  in  the  midst  of  his  honorable  and 
useful  career,  and 

Whebeas,  in  his  death  the  State  sustains  a  loss  of  one  of  her 
noblest  citizens,  society  one  of  its  brightest  ornaments,  the  medical 
profession  one  of  its  most  distinguished  members,  and,  as  individ- 
uals, we  are  deprived  of  our  warmest  and  truest  friend.  Therefore, 
be  it 

Resolved,  That  although  deeply  grieved  it  is  meet  that  we 
humbly  bow  in  submission  to  the  will  of  an  all-wise  God. 

Resolved,  That  though  his  place  among  us  is  vacant  and  cannot 
be  filled,  we  will  ever  cherish  his  memory  in  our  hearts;  his  place 
in  our  affections  shall  be  disturbed  neither  by  time  nor  new  friends. 
Resolved,  That  we  offer  to  his  wife  and  children  our  heart-felt 
sympathy,  appreciating  as  we  do  the  great  loss  they  have  sustained. 
Resolved,  Tha  tthese  resolutions  be  spread  upon  the  memorial 
page  of  our  record  book  and  a  copy  transmitted  to  his  family. 
J.  Gilbert  Ebeble,  M.  D.  L.  L.  Saunders,  M.  D. 

Geo.  W.  Smith,  M.  D.  A.  Dunlap,  M.  D. 

D.  T.  Johnson,  M.  D.  J.  M.  Kelliam,  M.  D. 

J.  T.  Both,  M.  D.  W.  W.  Bailey,  M  D. 

R.  B.  Kino,  M.  D. 
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Ths  Amxbioan  Public  Hbjllth  Association  will  convene  at 
Washington,  D.  C,  Tuesday,  December  8,  at  10  o'clock  a.  m.  The 
meetings  will  be  held  in  Willard's  Hotel  Hall,  Pennsylvania  Ave. 

The  Executive  Committee  have  selected  the  following  topics  for 
consideration  at  said  meeting:  I.  The  Best  Form  in  which  the 
Results  of  Registration  of  Diseases  and  Deaths  can  be  given  to 
the  Public,  in  Weekly,  Monthly,  and  Annual  Reports.  II.  The 
Proper  Organization  of  Health  Boards  and  Local  Sanitary  Service. 
HI.  Recent  Sanitary  Experiences  in  Connection  with  the  Exclu- 
sion and  Suppression  of  Epidemic  Disease. 

The  Secretary  has  received  notice  of  the  following  from  the  able 
and  well  known  writers  named  below: 

Forms  of  Tables  for  Vital  Statistics,  by  Dr.  J.  S.  Billings; 
Sanitary  and  Statistical  Nomenclature,  by  Dr.  E.  M.  Hunt, 
Trenton,  N.  J.;  Statistics  of  Consumption  in  Rhode  Island  for  a 
Quarter  of  a  Century,  by  Dr.  Charles  H.  Fisher,  Providence,  R.  L; 
The  German  System  of  Physical  Training,  by  Dr.  E.  M.  Hartwell, 
Baltimore,  Md.;  School  Hygiene,  Public  and  Private,  by  Dr.  Wil- 
liam Oscar  Thrailkill,  San  Francisco,  Cal.;  Sanitary  Protection  of 
New  Orleans,  Municipal  and  Maritime,  by  Dr.  Joseph  Holt,  New 
Orleans,  La.;  Maritime  Sanitation,  by  Dr.  S.  T.  Armstrong,  U.  S. 
M.  H.  S.,  Memphis,  Tenn.;  Small  Pox  in  Canada,  and  the  Methods 
of  Dealing  with  it  in  the  Different  Provinces,  by  Dr.  P.  H.  Bryoe, 
Toronto,  Ont;  The  Debit  and  Credit  Account  of  the  Plymouth 
Epidemic,  by  Dr.  Benj.  Lee,  Philadelphia,  Pa.;  An  Epidemic  of 
TyphoidFever,  by  Dr.  C.  A.  Lindsley,  New  Haven,  Conn.;  Experi- 
ences in  Disinfecting  Sewers,  by  Dr.  O.W.  Wight,  Detroit,  Mich.; 
Progress  of  Health  Work  in  Kentucky,  by  Dr.  J.  N.  McCormick, 
Bowling  Green,  Ky.;  Observation  on  the  Cape  Fear  River  Water 
as  a  Source  of  Water-Supply:  A  Study  into  the  Character  of 
Southern  River  Water,  by  Dr.  Thomas  F.  Wood,  and  several 
others  which  we  have  not  space  to  enumerate. 

The  Committee  on  Disinfectants  will  present  quite  a  voluminous 
report  (printed),  embodying  their  investigations  and  conclusions 
on  the  subject  of  disinfection  and  disinfectants.  This  report  will 
be  one  of  great  public  interest,  and  willjprobably  call  forth  much 
interesting  discussion. 

The  Lomb  Prize  Essays  will  be  presented  to  the  Association  on 
Thursday,  December  10. 


TilM 
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